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A THYROID SAGA 
L. S. Nelson, M.D. 
Salina, Kansas 


In presenting a saga of this type, one is neces- 
sarily limited to such a degree that many events 
are left out. Some discrepancies creep in as to who 
did which, and when, because so often concurrent 
workers express similar ideas. In so far as time 
would permit, data has been checked and credit 
given the person doing the most accurate work, mak- 
ing the best presentation which has stood the test 
of time. We believe also that clarity is served by a 
time division such as the ancient times, then the 
classical or medieval period, and finally the modern 
era. It will require a hundred years at least to sift 
the voluminous modern work and writings, to learn 
what is chaff and what is kernel. For this reason, 
the brevity will, we hope, be excused. 

Enlargement of the thyroid gland must have ex- 
isted before history began, because interesting ref- 
erences are contained in several places where the 
thoughts of men were first transcribed on some sort 
of permanent record. These references are of such 
a casual nature, too, and would indicate such a 
rather general previous knowledge, that we are 
prone to believe that man suffered this malady even 
before he assumed the upright position. 

In the era which we have chosen to call the ancient 
history of the thyroid gland, we turn to the Egyptian 
papyrus of Ebers for remarks on the disease of 
goiter, as we turn to it in recounting the history of 
man’s early knowledge of the disease of cancer, be- 
cause there is a reference which some historians 
believe to be appropriate. As you know, this Egyptian 
record has been given the date of 1550 B.C, and it 
contains this sentence: “if thou findest in the pa- 
tient’s throat a fatty growth which resembles an ab- 
scess, and which yields under pressure of the finger, 
say to thyself, this man has a fatty tumor in his throat, 
I will treat this disease with the knife, paying heed 
to the vessels”. If this refers to goiter, it is not only 
one of the earliest references to this disease, but 
also one of the earliest records of surgical treat- 


ment. About this same time, or earlier, India made 
a contribution which more definitely refers to the 
disease of this gland. The Artharvo Veda, which is 
a collection of Hindu practices, written in India 
some time before 1500 B.C., contains an incantation 
to be recited by the priests of Buddah for the cure 
of goitrous patients. 

Hipprocrates, about 400 B.C., wrote in his treatise, 
“Du Glandulis”, concerning some glands near the 
jugular vein which some historians believe to refer 
to the normal thyroid gland. There is no discussion, 
at least in that treatise, about the diseased gland, 
and these are together.the most important and au- 
thentic of the early references in ancient history to 
the subject in question. 

A saga of all eras of the thyroid gland must con- 
tain some references to iodine, or at least to iodine- 
containing substances, because that element has 
somehow pervaded its entire history. As it concerns 
the ancient era, let us remember that even though 
it was unknown as an element, nevertheless the 
healers in China as long ago as 1600 B.C. gave the 
goiter patients seaweed and burned sponge for the 
relief of their symptoms. Quite independently, and 
perhaps as long ago, in Chile the value of seaweed 
in the treatment of hyperthyroidism was well known. 
The name of “Palo Coto”, meaning “Goiter Stick” 
being applied to the stem of seaweed which was 
chewed by sufferers. More concerning the element 
of iodine will be included in recounting some of the 
events in each era, and if we allow the birth. of 
Christ to separate the ancient from the modern, we 
are ready to turn to the classical period in the de- 
velopment of our present day knowledge. 

Of the many references in the medieval period, the 
earliest which seem to be accurate and authentic and 
of value are those of both Pliny and Celcus who were 
contemporaries about 100 A.D. Celcus described 
rather clearly a cystic goiter and also explained that 
if medical treatment failed to cause relief of symp- 
toms, he is quoted as having said, “Sed scapelli 
curatio brevior est”, which is, of course, translated 
as “the scalpel is the quickest cure”. He also said 
that men and swine were subject to swellings in the 
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throat which were caused by the noxious quality of 
the water they drank, and so far as I have been able 
to learn, this is the first reference to drinking water 
as the cause of goiters. He amplified this by saying 
that it was because of the high mineral content, 
which of course has been proved to be erroneous. 

All of the references thus far seem about equal 
in importance and indicate considerable knowledge 
on the part of learned individuals of those times 
concerning the subject in question. Now Galen, 
about the second century A.D. made a great stride 
forward, particularly in the knowledge of anatomy 
of the normal thyroid gland, as he did in many 
other fields. One of the reasons he was able to do 
this was because he served as surgeon for the gladia- 
tors, and in that capacity had an excellent oppor- 
tunity to observe human anatomy, particularly of 
the neck, since it was such a vulnerable spot in the 
combat. Originally he, along with the others, seemed 
to think that all glands were for the purpose of 
lubricating some organ in the body, but he studied 
the anatomy sufficiently to discover that the humer 
oozes out and trickles down and there is no need for 
a duct. This seems to be a rather remarkable obser- 
vation in view of the knowledge extant at his time, 
and while he did not definitely suggest that any 
gland might be one of internal secretion only, he 
did find the absence of ducts and made the state- 
ment that no duct was necessary. No further knowl- 
edge was gained until the sixteenth century and 
while Galen was indeed a great man, it seems almost 
incredible the amount he knew and how much of his 
knowledge ceased to exist for fourteen centuries. 
Certainly there was little advancement during all 
that time, not only concerning the thyroid gland, 
but with most all of medicine. This, of course, was 
due not only to his dogmatism, but also to the re- 
ligious beliefs which prevented any anatomical 
study. The medieval church will always have to take 
some of the blame for the lack of the development 
during those centuries which immediately followed 
Galen. 

There was discovered in 1918, by Sudholm, two 
almost identical copies of the surgical text, which 
after being sifted down by the best authorities, are 
copied directly from the Pantequi of the great trans- 
lator, Constantine, which in turn is the translation of 
“The Royal Book” written by Ali Addas, a Persian 
court physician who died in 994 A.D. This gentle- 
man very kindly summarized the whole medical 
literature of the Moslems. It gives the first au- 
thentic description of the goiter operation and fixes 
its date as the tenth century, A.D., about which there 
can be no question. He describes the use of seaweed 
as medication and then says, “for goiter in which 
such medication is of no avail, surgery is necessary. 


The skin is cut length wise, and the tumor is with- 
drawn with all material adherent to it. If you wish 
to be certain of this, you may cauterize the whole in- 
terior of the cavity from which you have extracted 
the tumor, making sure no vessels nor nerves are in- 
jured in surgery of this kind, if however, such an 
accident occurs, you should suture at each side of 
the wound. After ligation, it is seared with a cautery 
and whatever formed in the wound is broken. If 
you do not wish to cauterize when the tumor is re- 
moved, search diligently to make sure that nothing 
remains, for if anything remains it will form again as 
before. When the region has been completely cleared 
out, it is sutured and red powder is applied and 
gauze is placed in the wound and the treatment pro- 
ceeds, as stated above”. Surely there can be no mis- 
take that this is a real part of the saga of the thyroid 
gland, and thus the tenth century is the beginning of 
actual surgery as recorded in known records. Noth- 
ing has been discovered to equal the clarity of the 
description above, and it also told that the use of 
seaweed and burned sponge was followed by surgery. 
We must here bow to the Moslem world in our saga, 
for no matter from whence their knowledge came, 
the record was thus handed on and it is a marvel of 
completeness. 

It is probably most convenient to begin our mod- 
ern period with the awakening of scientific investi- 
gation in the sixteenth century, leaving undisturbed 
the long lapse of time which passed after Galen 
until such a reawakening began. It is difficult to 
know who was most concerned in the beginning of 
scientific investigation. It is certain that once ‘the 
embers were stirred soon the fire turned into a 
flame and many interesting things were discovered. 
We can here briefly mention just a few men and 
their contributions. The first early perfect drawings 
were made by the artist, Leanardo da Vinci, and were 
of animal thyroid glands. Then Vesalius described 
the gland clearly, but in one respect, even though his 
publication dates 1543, he knew less than did Galen, 
for he thought its secretions moistened the pharynx. 
Casserius, of Padua, first described the thyroid gland 
as being one body connected by an isthmus which 
was often not visible. Fabrious ab Aquapendante in 
1619 was the first individual to localize goiter as a 
disease in the thyroid gland, and not until 1659 did 
Thomas Wharton give the name of thyroid to the 
gland and turned attention to its structure. Drake, 
Cheselden, Morgagni all commented and each added 
a little of truth and much of confusion because as 
yet there was no knowledge of internal secretion, 
and herein Claude Bernard deserves immortality be- 
cause in 1880 he first showed conclusively the dif- 
ference between internal and external secretion. 

‘ It is a little strange, and yet quite true, that our 
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present day conception of the normal function of 
this important organ has been derived from the 
study of goiter and its treatment. It has seemed 
interesting in this study, too, to learn that even in 
antiquity and from there throughout our own time, 
drinking water has been considered causitive. Pliny 
believed this, Marco Polo remarked concerning it in 
Asia, where some wells were even termed “goiter 
wells”. 

The modern history is too complex to receive a 
lengthy discussion except to recount some of the 


most important events, and I believe everyone would. 


think iodine and its connection with the treatment 
and prevention of goiter to be one of the most im- 
portant. We have previously seen how it was used, 
though unknown as an element in the earliest his- 
tory, but it was not until this modern era, in fact in 
1812, it was found as an element by Courtois, and 
then in 1820 Coindet ingenuously concluded that 
it was an element concerned as an active constituent 
or remedy for goiter. He recommended twenty 
drops of the tincture three times a day as effective 
treatment. As nearly as we can learn, exophthalmic 
goiter was described in 1786 by Parray. It is thought 
by others to have been described in 1825, but Dr. 
Graves in England, where it was known as Graves’ 
Disease, produced his superior description in 1835, 
and Basedow doing the same in Germany in 1840. 

Of all the more recent advances, and particularly 
in the chemistry of the thyroid gland, it is difficult 
to know what research will be considered a real 
stepping stone even ten years hence. The complex- 
ities of modern research and the impossible evalua- 
tion prior to clinical application are obviously deter- 
rants to proper appreciation. The discovery of 
thyroxin and its action, the multiple thyroid hormone 
possibilities, and above all, the thyroid activator 
hormone of the anterior pituitary may any or all 
become important in our care of the goiter sufferer. 
At present, after viewing partially the literature, one 
feels constrained to remark that there is a definite 
interrelationship between the pituitary gland and the 
thyroid gland, but the evidence of exactly what the 
kinship really is may be questioned and therefore 
how it may ultimately be applied. 

There is no doubt about the importance of iodine, 
however, today as in every era, but there is with a 
fuller knowledge, need for evaluating its exact place 
today and reviewing what those say who have a wide 
experience with it. It seems to me that a summari- 
zation is about thus: 


I Prevention of goiter: 

(a) Where soil lacks this element minute 
doses, best given in salt, tend to correct 
anatomical changes and dysfunction 


MARCH, 1938 


91 


which follow constant deprivation of the 
necessary element. 

II In the treatment of dysfunction as follows: 

(a) As preoperative and postoperative treat- 
ment of hyperthyroidism. 

(b) In hypothyroidism—it is advantageously 
used in small doses. 

(c) It may aid in differential diagnosis and 
its judicious use here is important. 

Many variations of the above rule are extant. The 
amount to be used—the best preparation in which 
type of cases, etc. ad infinitum, but much of this 
probably is the proverbial mole hill and no mountain. 
However, one tremendous step forward has been 
the warning against the continued use over long 
periods of time in the treatment of any type of 
goiter. The iodine fast patient is always a greater 
surgical risk and the condition only arises when 
someone follows the course of least resistance and 
practices medicine more in accordance with the pa- 
tient’s wish than with scientific acumen. A re- 
fillable prescription containing iodine is often a 
dangerous thing.to give a patient with hyperthy- 
roidism because they cannot understand as well as 
our profession ought to its limitations. 

Finally, there has come within the last ten years 
through the efforts of the American Society for the 
Study of Goiter, a simple, easy, understandable classi- 
fication of the pathological thyroid gland, and this 
should be adopted wherever it has not been for the 
sake of brevity, clarity and uniformity. This classi- 
fication is so simple that it will live. This method 
of designation is: 

Diffuse—toxic and non-toxic. 
Nodular—toxic and non-toxic. 

The maze of pathological subdivisions we leave to 
more academic minds, knowing that so far as the 
patient is concerned malignant gland is the most 
dangerous, though much more rare than hyper- 
thyroidism. 

In conclusion, I should like to pay tribute to Dr. 
Crile’s work in comparative studies which have 
brought him to conclude most interestingly that the 
thyroid gland is the only mechanism maintaining 
the rate of oxidation at a varying level to meet vary- 
ing conditions of pregnancy, chronic infection, sea- 
sonal changes, etc. He believes also that the brain 
maintains metabolism at a basal level and that these 
two organs evolved together. Thyroid and adrenals 
are the means of changing the speed of oxidation 
and because of these facts he believes he is showing 
why man is in his unique position in the energy 
scale and suggests not only why he has achieved his 
eminence, but also why he is subject to peculiar 
diseases. 
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MUCOCELE OF THE 
APPENDIX* 


A Case Report with Review of the Literature 


Paul E. Craig, M.D. 
Charles H. Fortner, M.D. 


Coffeyville, Kansas 


The pathological entity variously described by 
writers, as hydrops, cystic disease, retention cyst, 
pseudomucinous cyst, colloid cyst, or mucocele of 
the appendix, is a comparatively rare condition. 
Dodge’, in 1916, reported 142 cases; Davison?, in 
1926, published an article summarizing eighteen; 
Mayo and Fauster*, in 1932, reviewed a series of 
seventy-six; and, in 1936, Dannreuther* added an- 
other eight, which, with additional sporadic reports, 
have brought the total number of recorded cases to 
300. 

Not only is mucocele of the appendix of rare oc- 
currence, but it is a source of grave danger to the 
patient. For with the advent of rupture and extru- 
sion of the pseudomucinous material into the peri- 
toneal cavity, there is transplanted and grafted upon 
the omentum, numerous mucin cells capable of pro- 
liferation and function, leading to a condition de- 
scribed by Werth® in 1884, termed pseudomyxoma 
peritonei. This is an accumulation of gelatinous 
material within the abdominal cavity, similar to that 
which eventuates from ovarian cystadenomata, oph- 
thalmomesenteric cysts, intestinal diverticula, retro- 
peritoneal cystadenomata, and in the course of recog- 
nized malignancy. 

Pseudomyxoma peritonei, of appendiceal origin, 
may therefore be regarded as malignant. Removal 
should be attended with great care in order to pre- 
vent peritoneal contamination and subsequent dis- 
semination of mucin cells. 


*Presented before the Mon County Medical iety, - 
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Mucocele is of special interest to the abdominal 
surgeon, for it may simulate any intra-abdominal 
pathology, thus challenging his diagnostic acumen. 


HISTORICAL 

Rokitansky®, in 1842, was lead to believe that a 
mucocele resulted from obturation of the “vermicular 
process”—analogous to dropsy of the efferent ducts 
of glands consequent to obstruction. Twenty-one 
years later, in the year 1863, Virchow’ gave us a 
classical description of the pathology of mucocele 
and recognized the disease as colloidal degeneration 
of the appendix. Fere®, in 1887, was the first to 
designate the condition as mucocele, which termin- 
ology has won favor and usage in the past decade. 


INCIDENCE 


Castle® found twenty-eight cases of mucocele of 
the appendix in 13,158 postmortems, or about 0.21 
per cent. 

Both sexes are equally affected. 

Lazarevic'® reported mucocele to have occurred in 
a girl sixteen years of age, while Fraenkel’! found 
a pseudomucinous cyst, of appendiceal origin, in a 
man aged seventy-eight. Dannreuther* reported 
eight cases to have occurred in 8,457 appendec- 
tomies. 


ETIOLOGY 


It happens occasionally that as a result of an at- 
tack of acute appendicitis which has stopped short 
of perforation and has subsided spontaneously, a 
stricture is formed in the proximal part of the ap- 
pendix, or at its juncture with the caecum. If the 
original infection then dies out or remains of so 
low an intensity as to stimulate the mucous-secreting 
cells without leading to further attacks of acute 
appendicitis the appendix becomes distended with 
mucous and as the pressure within the now closed 
viscus rises, hernial protrusions of the mucous mem- 
brane project through the muscular coat and form 
diverticula which are recognizable as spherical 
swellings beneath the peritoneum. Such distention 
of the appendix may increase slowly until the organ 
reaches many times its normal size, or may at any 
point in its progress be cut short by the rupture of 
one of the diverticula. If this occurs, the mucous is 
discharged into the peritoneal cavity, the appendix 
collapses, and the process begins anew. This se- 
quence may be repeated at periodic intervals for 
many years before it causes symptoms or physical 
changes sufficient to achieve clinical recognition. 
The extruded mucous is not absorbed by the peri- 
toneum, but becomes encapsulated, in the form of 
droplets or larger masses, by the omentum or by the 
growth of connective tissue produced by local 
plastic peritonitis. In the course of time, the ab- 
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domen becomes distended by gelatinous masses 
initiating a condition known as pseudomyxoma 
peritonei. 

While inflammation is an established factor in 
the production of mucocele, mechanical obstruction 
occupies a place of equal importance, as supported 
by the experiments performed on rabbits by Naes- 
lund!*. The appendix in each instance was ligated 
at its base, and resulting mucocele was histologically 
identical with that found in man. 

Hudacesk" reported a case of femoral hernia in 
which wide-spread pseudomyxoma peritonei was 
found upon operation. The hernial sac contained 
both caecum and appendix. The latter was dis- 
tended with mucus and showed signs of mechanical 
obstruction of the lumen. 

According to Elbe’, the factors responsible for 
the development of mucocele are: (1) “A gradual 
obliteration of the lumen of the appendix at one or 
more points, (2) the absence of gross infection, (3) 
a mucosa which is capable of active secretion of 
mucus, or a state of affairs in which absorption is 
less than secretion and (4) distention.” 

Deaver!® observed that the portion of the appen- 
dix distal to a circumscribed obliteration becomes 
distended and filled with fluid. 

SYMPTOMS 


Mayo and Fauster* studied seventy cases and con- 
cluded that there were no diagnostic points referable 
to mucocele of the appendix. 

The disease may pursue a. painless course, with 
nausea and vomiting the only symptoms, or, in fifty 
per cent of the cases, pain may be experienced in the 
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right lower quadrant. A palpable mass is present in 
about one-half the cases, and in seventy-five per cent, 
abdominal rigidity is in evidence. 


DIAGNOSIS 

With the single exception of the case reported by 
Vorhaus'® in 1930, mucocele has remained undiag- 
nosed preoperatively. X-ray, following a barium 
enema, may show a filling-defect of the caecum and 
appendix; however, such a finding is not constant 
and therefore cannot be considered as pathognom- 
onic. 

Among the conditions often confused with muco- 
cele and pseudomyxoma peritonei, of appendiceal 
origin, are: (1) Metastatic colloid carcinoma, (2) 
Pseudomucinous cystadenoma of the ovary, (3) Car- 
cinoma of the caecum, (4) Ovarian cysts, (5) En- 
teric tuberculosis, (6) Uterine fibroids, (7) Ad- 
nexial complications, (8) Empyema or hydrops of 
the gallbladder, (9) Retroperitoneal hernia, (10) 
Ptosed kidney, (11) Gastrointestinal conditions, 
(12) Terminal ileitis, and (13) Intestinal obstruc- 
tion. So it is evident that mucocele presents a diffi- 
cult problem when regarded from the standpoint of 
differential diagnosis. 

PATHOLOGY 

The smallest specimen on record measured 5.5 
cm. by 2 cm., the largest 11.25 cm. by 4.4 cm. Many 
authors have described their specimens as being “as 
large as a cocoanut“ or “as large as an man’s head”, 
but in no instance were actual measurements given. 

Grossly, the cysts are yellowish, grayish, or white 
in appearance with a dull, glistening surface. The 


Fig. 1 & Fig. 2. Views of mucocele of the appendix described in case report. 
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contents may vary from mucoid, colloid, gelatinous, 
pseudomyxomatous, or a putty consistency, to a 
watery, purulent, or serous character. When viewed 
microscopically, the cystic contents have no struc- 
ture, unless of the heaviest type, when fine, fibrous 
tendrils are observed. Chemically it reacts positively 
for pseudomucin. 

In shape the mucoceles are globular or fusiform, 
resembling a stomach, sausage, corkscrew, a letter 
“S”, or a banana. 

Diverticula are sometimes seen springing from 
the cyst walls or from the wall of the dilated ap- 
pendix. 

Histologically, the walls of the appendix may ap- 
pear very thin in places; the muscle fibers being 
partially or entirely replaced by connective tissue. 
The mucosa is very much thinned out and may have 
undergone complete atrophy. The columnar epi- 
thelium is flattened to a low cuboidal shape or may 
be absent. In most cases the glands also have under- 
gone marked atrophy. There is a profuse round- 
cell infiltration throughout the wall and calcareous 
deposits are noted in different atrophic layers. The 
walls show changes of chronic inflammation with 
thickening, round-cell infiltration, or fibrosis, ac- 
cording to the acuteness of the inflammatory 
changes. 

TREATMENT 

The treatment, of course, should be directed to- 
ward careful removal of the cystic mass, in order to 
prevent peritoneal or omental transplants of mucin 
cells. 

CASE REPORT 
HISTORY 

The patient was a white woman, thirty-three years 
of age, who complained of a “constant ache” in the 
lower left quadrant of the abdomen. 

Three years ago she experienced the first attack of 
abdominal pain, which began in her right side and 
lasted about three days. Since that time, the pain 
had assumed a migratory nature, being felt at inter- 
vals in the right and left sides and seemingly more 
intense during menstruation. 

FAMILY HISTORY 

The family history was negative for such familial 
diseases as diabetes, epilepsy, insanity and blood 
dyscrasias. Her father is living at the age of eighty- 
three. Her mother died at the age of sixty-three of 
Bright's disease. 

PAST DISEASES 

The patient had no illnesses, other than the usual 

childhood diseases of measles, mumps and whooping 


cough. 
MENSTRUAL HISTORY 
The menses, which began at the age of eleven, 


have always been irregular or delayed, and have been - 


attended by considerable pain and cramping. The 
duration was seven days; and the flow was profuse. 
There was no spotting between periods, but the 
menstrual blood had been noted to contain clots. 
OBSTETRICAL HISTORY 

The patient had one child, seven years of age, of 
normal birth. She had never had a stillbirth or mis- 
carriage. 

There had been no previous operations. 

PHYSICAL EXAMINATION 

Examination revealed a well-nourished white fe- 
male, thirty-three years of age, who did not appear 
acutely ill. Examination of the eyes, ears, nose and 
throat disclosed no pathology. The heart and lungs 
were normal. The abdomen was free from scars, 
and was tender to deep palpation in the left lower 
quadrant, and in the midline below the navel. No 
rigidity was present. 

Because of the excessive deposit of adipose tissue 
in the anterior abdominal wall, it was difficult to 
palpate the intra-abdominal structures. However, 
resistance was encountered in the left lower quad- 
rant, suggestive of a mass. 

PELVIC EXAMINATION 

Examination revealed a cervix in the normal 
position. There was tenderness in both fornices, 
and a distinct mass, which was firm but moveable, 
was encountered in the left. Inspection of the 
vagina showed no marked abnormalities. Discharge 
from superficial cervical lacerations was moderate. 

LABORATORY DATA 

The erythrocyte count was 4,200,000 and the 
leukocyte was 7,300. 

Urinalysis was negative for sugar, albumin, and 
casts. 

The blood Wassermann was negative. 

The patient was admitted to the Coffeyville Gen- 
eral Hospital, and a laparotomy was performed under 
ether anaesthesia. 

OPERATION 

The abdomen was opened through a low midline 
incision. A large cystic mass, identified as the ap- 
pendix, presented itself in the wound, and was re- 
moved with great care. The caecum was partially 
resected in order to amputate the mass well beyond 
the base. The closure was made with two rows of 
Lembert’s sutures. 

The caecum was exceedingly redundant and mo- 
bile, and could be withdrawn from the wound with 
the greatest of ease. This probably accounted for 
the location of the appendix in the midline. 

The left ovary, which was enlarged and cystic, 
was removed in its entirety, by clamping and cutting 
the infundibulopelvic ligament. The right ovary 
was normal and healthy in appearance. No fluid or 
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mucinous substance was found in the peritoneal 
cavity or in the pouch of Douglas. The abdomen 
was closed in layers. 
DIAGNOSIS 
Cystic ovary and appendix. 
PATHOLOGY 
Gross. The specimen consisted of an appendix 
which measured 914 cms. in length by 3 cms. at its 
maximum diameter. The serosal surface was smooth, 
moist and glistening, and the sub-serosal vessels 
were fairly distinct. There appeared to be innumer- 
able small, reddish brown petechiae scattered over 
the surface. The appendix was distended with fluid, 
was fluctuant, and could be transilluminated. 
Microscopic. The wall of the appendix seemed 
somewhat thickened. The muscle layer showed con- 
siderable hyaline degeneration and flattening out. 
There was no epithelial lining seen. No mucosa was 
visible. No inflammatory reaction was observed. 
DIAGNOSIS 
Mucocele of the appendix. 
SUMMARY 
Our case was one in which a mucocele of the 
appendix was an incidental finding at operation. 
The patient, however, gave a history that would in- 
dicate previous subacute attacks of appendicitis. 
The extreme mobility of the caecum would ac- 
count for the apparent migratory nature of the pain. 
Recovery was rapid and uneventful. 


CONCLUSIONS 


1. A case of mucocele of the appendix has been 
reviewed because of its rarity and because of the 
interesting diagnostic problem it presented. 

2. Mucoceles are seldom diagnosed prior to op- 
eration. They are of great clinical importance, be- 
cause of their potential malignancy, as manifested 
by the development of pseudomyxoma peritonei. 
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RHABDOMYOSARCOMA OF 
THE TESTICLE 


M. Gerundo, M.D.* 
W. W. Corwin, M.D.** 


Topeka, Kansas 


Rhabdomyosarcoma has always been considered a 
rare tumor. It is found occasionally arising from 
skeletal muscles, from the heart and from the tes- 
ticle. In this last location few tumors have been re- 
ported in the literature. Recently Hertzog reported 
two cases and reviewed the literature of the few 
tumors reported in this country arid in the foreign 
literature. 

Rhabdomyosarcoma arising in the testis has al- 
most always its origin from a previous embryoma or 
teratoma of the organ. There are a few cases in 
which the tumor itself arose from paratesticular 
tissue, spermatic cord, cremasteric muscle and 
other muscular elements inside the scrotum, but 
these are exceptions and the most important are 
those originated from the testicle itself. 

We had the opportunity to examine a recent case 
and follow a complete study of the original growth 
as well as of the metastases found at the post- 
mortem examination. 


CASE REPORT 

This patient, C. D. a white male seventy years of 
age. A large tumor had been observed involving the 
left testicle for many years. Eventually this tumor 
became so large that the patient was no longer 
ambulatory. Physical examination was essentially 
negative at that time with the exception of the large 
scrotal tumor. This patient was operated on March 
26, 1936 under local anaesthesia. The large tumor, 
which was lobulated, was then removed. A firm 
capsule surrounded the tumor and this was firmly 
attached to the spermatic cord. Following this op- 
eration the patient made an uneventful recovery. 

About one year later the patient began losing in 
weight and became weak. Two small nodules could 
be palpated in the left inguinal region. X-ray ex- 
amination of the spine and long bones was negative. 
X-ray of the chest was negative. The patient ran a 
downhill course and expired September 7, 1937. 

Twice before death a Friedman test was performed 
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on the urine but results were negative in both in- 
stances. In the second examination, a larger amount 
of urine was injected with the result of a slight con- 
gestion of the ovaries. 

Post-mortem findings were: Numerous small 
nodules from the size of a pea to that of a cherry 
were scattered over the parietal and visceral peri- 
toneum. The liver was studded with numerous 
small whitish nodules similar to those found in the 
peritoneum. A rather large mass involving the 
lombo-aortic glands was located just below the in- 
ferior margin of the pancreas in the retro-peritoneal 
region. The mass was about the size of a fist, its 
shape approximately spherical, the consistency rather 
succulent, with numerous areas of necrosis and 
softening. Two nodules were felt in the left in- 
guinal region, which on removal appeared to be 
similar in appearance to the nodules found in the 
abdomen. 

Gross Examination: The tumor, about the size of 
a fetus head, weighs 990 grams, and is irregular on 
surface, with several prominences, although coarsely 
of a globular shape. It is surrounded by a thin mem- 
branous capsule, on removal of which the surface 
appears smooth. On close observation the tumor has 
preserved the testicular shape and appears to be 
appended to a pedicle by an hilus formed by a de- 
pression surrounded. by the various prominences 
which can be compared to lobes. In proximity to 
the so-called hilus is found the only cyst, about the 
size of a walaut. 

The dimensions of the tumor are in the largest 
diameters, 17 cms. x 14 cms. x 13 cms. On section 
the appearance of the tumor is variegated, being 
made up of numerous small nodules of varying shape 
and size, with a large peripheral zone, of a compact, 
uniform and elastic texture. Between the numerous 
whitish or grayish nodules, showing a fibrillar struc- 
ture, are present more abundantly opposite the hilus, 
numerous nodules of a yellowish color, which appear 
well circumscribed and separated from the surround- 
ing tissue by strands of dense fibrous tissue. 

Microscopic Examination: The tumor shows a 
varied aspect, as is usually found in embryomas. 
Although no organoid structures are present, many 
tissues are represented. Areas of myxomatous tissue, 
with here and there numerous condensations of the 
tissue and formulation of islands of precartilaginous 
tissue, are predominant but no adult cartilage is 
present. Intermixed between these areas, sometimes 
separated from them by dense strands of fibrous 
acellular tissue, are nodules or zones of nervous 
tissue and fibers, areas of active capillary formation, 
areas of lymphocytes and areas in which the cells 
have an epithelial appearance, but no tendency to 
form any special structure. Very occasionally such 


cells show a tendency to form tubules or lumina. 
Other uncommon areas show the formation of fat 
cells from large indifferent cells, with large pale 
nucleus and dark staining nucleolus. 

A large portion of the tumor, occupying particu- 
larly the periphery, where no definite nodular struc- 
ture can be made out, is made up of polymorphous 
tissue, in which large giant cells are predominant. 
In these areas three cellular types are clearly evident. 
The type more often encountered is a spindle cell, 
with elongated plump nucleus, surrounded by an 
acidophilic cytoplasm and long fine fibrillar pro- 
cesses. The processes, by intermingling between 
them, form rather a thick network in which the 
cellular bodies appear embedded. Another type of 
cell is round, small, with a dark nucleus and acido- 
philic cytoplasm, resembling a lymphocyte, except 
for the size, being generally larger than a lymphocyte. 
The third type, which is also characteristic under 
low power, is the giant cell. Sometimes measuring 
100 micra or more, the giant cells present a fantastic 
shaped nucleus or multiple nuclei, and an acidophilic 
cytoplasm. In the sections stained with iron hema- 
toxilin and with silver some rather rudimental stria- 
tions or fibrillar structures are evident in the cyto- 
plasm of these cells. However, no definite striated 
muscle is found, indicating a certain grade of im- 
maturity of the tumor. Striations are also observed 
occasionally in the spindle cells, showing that there 
is a definite relation between these various types of 
cells. 

The connective framework is difficult to make 
out; however, with Mallory’s stain, it is evident that 
a fine fibrillar network is present and surrounds al- 
most every cell. These precollagenous fibers are 
originating from the thick bundles of collagen fibers 
which divide or occasionally run through the tumor 
tissue. The arrangement of the cells is rather ir- 
regular and disorderly, although in most fields 
where the spindle cells are prevailing they seem 
arranged in bundles and occasionally tend to form 
syncitial masses. The large giant cells are irregu- 
larly scattered between the spindle cells and some- 
times are more numerous in certain areas than in 
others. 

The metastatic growths are all similar. They are 
made up of spindle cells with large nucleus and long 
fibrils. Some areas show bundles of cells, recalling 
a syncitial appearance, other areas show few cells 
scattered in necrotic areas or embedded in thick 
collagenous fibers. Their size varies as well as their 
shape. Although large cells with a polymorphous 
nucleus are present, the giant cells of the original 
growth are absolutely absent. The number of mi- 
toses is, however, greater in the metastases. No 
cross-striations are seen here although the numerous 
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fibrils originating from the cell, clearly indicate their 
muscular character. The collagenous fibers, numer- 
ous im some areas, are scarce in others, where only 
precollagenous fibers are seen surrounding the single 
cells. 

In the metastases the tumor shows more marked 
signs of immaturity, as often is the case with malig- 
nant tumors. From the study of the metastatic nod- 
ules only, it would be difficult to gain an exact idea 
of the nature of the tumor which appears formed 
now only by immature cells of the primitive mesen- 
chyma. 

COMMENT 


A rhabdomyosarcoma, arising from the testicle in 
an elderly man who had been for twenty years or 
more in a psychiatric hospital. In the tumor under 
examination it was only by multiplying the number 
of microscopic sections that the true nature of the 
tumor was found. The tumor was evidently bi- 
dermal, as the tissues involved were epithelial and 
mesenchymal. No adult tissue was found, as is the 
usual case in such tumors. The cartilaginous tissue, 
which many authors report as usually present in 
the testicular teratomas, was absent and only islands 
of precartilaginous embryonal tissue were present. 

Rakow, who has given one of the best descrip- 
tions of the rhabdomyoblastomas, states that giant 
cells are always present in these tumors and their 
presence is sufficient to affirm the diagnosis. In the 
immature types of tumors, the cross striations may 
be very faint or absent, but their absence will not 
enable one to reject the diagnosis of rhabdomyosar- 
coma. The origin of the giant cells is rather uncer- 
tain and although considering them necessary both 
for the diagnosis and at least a phase of the develop- 
ment of the muscle fibers, it is hardly possible to 
fic them into the scheme. However, it is to be 
pointed out that even in myosarcomas originating 
from smooth muscle fibers we have always a con- 
stant feature the presence of giant cells of some sort. 
Rakow states that the cells originate as a result of 
amitotic division in an already degenerated cell. 
However, the presence of giant cells with a nucleus 
similar to megakariocyte or the prepolykariocyte 
evidently is an objection to such a point of view. 
It is probable that such plasmodia-like giant cells 
originate by fusion of numerous cells, as is evident 
in the common type of foreign body giant cells. It 
must be borne in mind, however, that sarcomas of 
any tissue, and particularly the muscular, show al- 
ways giant cells of the tumor type. 

In the metastasis the plasmodia-like cells were 
absent and instead, the growth was mostly formed 
by the spindle cells which we have already described, 
and the round cells, with no differentiation of stria- 
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tion. It is often seen that a metastasis may present 
a more juvenile type of cell and in our case, the cells 
could be classified as belonging to the embryonal 
mesenchyma. The presence of fibrils originating 
from the spindle cells and their oxiphilia are the 
only findings in favor of their myoblastic nature. 
No trace of the other tissues originally included in 


Fig. 1. Tumor of the testicle, gross specimen. 
Fig. 2. Typical rhabdomyosarcoma of the testicle. 


Fig. 3. Aspect of the metastatic growth. 


the teratoma were found in the metastases, reaffirm- 
ing the conception at the time of the first examina- 
tion that possibly the rhabdomyosarcomatous portion 
was the only one to account for the growth and the 
malignant character. 

In our case we could not elicit a history of any 


previous trauma. The mental state of the patient 
has been a hindrance to a complete study of the 
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cause. Morpurgo, however, also recently reported a 
tumor of the testicle in a patient who consulted the 


physician only because of pain in the right epigastric 


region and precisely in the region of the gall bladder. 
At the examination there was found a mass in this 
region and an enlarged tumor of the scrotum. The 
patient had noted the enlargement of the scrotum for 
several months, but could not remember of any 
reason or trauma to explain the gradual enlargement. 
In the case of Morpurgo, the tumor was rather com- 
plex, as it showed a tridermal embryoma with devel- 
opment of an adeno-sarcoma of the renal blastoma 
type and adenoleiomyoma with carcinomatous de- 
generation. 

Trauma was evident in the history of the first 
case of Hertzog, while no trauma was present in its 
second case, relative to a young boy of sixteen years 
of age. 

It is rather difficult to understand why a quiescent 
teratoma which had not given signs of its presence 
in the course of a long life, arises and starts to pro- 
liferate unlimitedly. Of course, such a question of 
origin is true for many neoplastic diseases and we 
think that also in our case the origin remains a 
mystery, such as surrounds the origin and develop- 
ment of many tumors. 

SUMMARY 


A case of rhabdomyosarcoma of the testicle in a 
man seventy years of age has been described. The 
tumor originated in a dysembryoma and in the 
original growth the presence of bidermal tissues was 
made evident by the study of the numerous sections. 

In some giant cells a cross-striation was seen. The 
tumor metastasized and the microscopic examination 
revealed a spindle cell growth of the myomatous type 
and not any other disembryomatous elements. 


BIBLIOGRAPHY 


Di Stefano—Histogenesis and Classification of Malignant and 
Benign Rhabdomyomas, Tumori, 10.293, 4 

Ewing, Neoplastic Diseases, Page 234, Saunders, 1928. 

Frank, Enfield, “the Neck, Annals 
of Surgery, 164, 341, 1936 

Hertzog—Rhabdomyosarcoma of the Testis, American Journal of 


28, 131, 1936. Pent Bdieed by F 
ung’ oe natomia tologica, i ‘oa, Page 30, 
Letulle—Anatomie Pathologique, pages 206 Masson et C. ie, 
Paris, 1932. 
— Cancer, pages 1067 Baillere et fils, Paris, 1927. 
epurgo and Blavet—Rarissimo caso dit tumore complesso 
one 1 testicolo, Archivio Scienze Mediche 61, 511, 1936. 
Rakov—-Malignant ‘Rhabdomyoblastomas of the Skeletal Muscula- 
ture, American Journal of Cancer, 30, 455, 1937. 


The changing times and the many onslaughts by social 
and other theorists necessitate new lines of offense and 
defense in professional practice. Proper union between 
the members of the medical, dental, pharmaceutical, and 
also the nursing professions would go far in making for 
better protection of the public health, and at the same 
time aid materially in the maintenance of professional 
standards and aims.—California and Western Medicine, 
August 1937. 


THE TREATMENT OF LOW 
BACK PAIN* 
M. E. Pusitz, M.D. 
Topeka, Kansas 


INTRODUCTION 

So many theories have been offered to explain 
pain in the back and its treatment that the student 
finds himself confused. The medical profession, as 
a whole, has become a sort of football for the legal 
field and has suffered greatly in prestige in the eyes 
of the public. We have allowed the bracemaker, 
the drug clerk, and the corset woman to influence 
us, forgetting that they have no concept whatever 
of anatomy, physiology, and pathology. We have 
been busy devising operations but have neglected a 
field which can be most helpful by proper use of 
knowledge which has accumulated over generations. 
It was in this country that contributions standard- 
ized the differential diagnosis of low back pain; and 
laid the foundation for modern treatment; and yet 
in this country little use is made of this knowledge 
as compared with European countries. A careful 
history and examination, and a very painstaking 
roentgenological check-up form the most important 
step to successful therapy. 

The spinal column is complicated with numerous 
articulations and subarticulations, which give a 
propensity for all kinds of disorders. The unit is 
the vertebra, and motion occurs in the intervertebral 
articulations. The articular facet forms, with its 
fellow of the opposite side, sections of surfaces 
which are spherical. The centre of motion lies out- 
side of the joint surfaces. Therefore motion occur- 
ring in these joints is of a gliding nature. The 
centre of motion lies within the intervertebral disc, 
in the nucleus pulposus. Since the articular facet 
motion is a sliding one, motion would be of three 
degrees of freedom of motion were it not that there 
are other provisions for restriction. The interverte- 
bral disc consists of a fibro-cartilaginous ring and 
an elastic centre. The annulus fibrosus has a lamellar 
arrangement with fibers running in all directions 
because the structure has to sustain stresses from all 
sides. 

The nucleus pulposus is a gelatinous mass, highly 
elastic, and capable of changing its form and posi- 
tion within the centre of the fibrocartilaginous ring. 
Because of its elasticity it opposes a considerable 
resistance to compression. This function also insures 
that not undue stress or pressure will be effected on 
the intervertebral articulation; which this latter is 
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not built to withstand. Also this very elasticity in- 
sures the excellent gliding motion in these articula- 
tions. The anterior and posterior ligaments of the 
spine, in the upright position, are under definite 
tension due to the elasticity of the nucleus pulposus. 
The fact that makes real motion possible is the 
adaptibility of the nucleus pulposus which can 
change shape and shift its position. Theoretically, 
there are four types of motion possible between 
vertebrae: 1. Longitudinal motion; compression and 
extension is extremely limited. 2. Rotation about a 
longitudinal axis. 3. Flexion. 4. Side bending. 

In 1925, Danforth and Wilson noted that: The 
intervertebral foramen between the fourth and fifth 
lumbar vertebrae is the smallest; the fifth lumbar 
nerve root is usually the largest and is directly an- 
terior to the articulation between the fifth lumbar 
vertebra and the sacrum; effusion within the joint 
might easily cause compression; hyperextension of 
the spine caused the superior articular facets to be 
driven upward toward the intervertebral notches of 
the vertebra next above, and in this way diminished 
the size of the intervertebral foramen and this might 
conceivably compress the nerve to some extent. In 
1929, Ayers pointed out the thinning of the inter- 
vertebral disc below the fifth lumbar vertebra in 
backache. Putti emphasized the articular facets in 
1927. Recently Williams pointed out the great 
liability for this disc to be injured. He emphasized 
the fact that with degeneration of the disc, or thin- 
ning, whether due to trauma or other cause, there 
was no longer the elastic force tending to keep the 
vertebrae apart. As a result there is a settling of the 
vertebrae, with a consequent sliding of the articular 
facets past each other, constricting the intervertebral 
foramen. There is as a consequence also a sort of 
subluxation of the articulation, with the tendency 
for locking as stressed by Mennell. Also, as a result 
of the load being placed on these subluxated joints 
there is the development of a traumatic arthritis. I 
believe Williams has placed too much stress on this 
form of pathology. But he did make an important 
contribution. Moreover he emphasized the roent- 
genological investigation since not only is there a 
narrowing of the intervertebral space but as a result, 
there is a sort of posterior subluxation of the fifth 
lumbar vertebra; this has been denied by Willis, but 
I have seen many cases which confirm the view of 
Williams. The latter finds that the fifth lumbar 
root is the most frequently involved. 

The funiculus, or that part of the nerve root which 
traverses the intervertekral forearm, does not lie 
within the arachnoid as does the intraspinal portion 
of the nerve. It is covered by a prolongation of the 
dura mater, around the circumference of which is a 
rich venous plexus. The nerve at this site is not 


MARCH, 1938 


99 


protected by the cerebrospinal fluid, and is, there- 
fore, more liable to external injury. The plexus of 
veins is also subect to irritation from the surround- 
ing foramen, and undoubtedly a traumatic inflam- 
matory congestion results at this site following any 
mechanical irritation. This will explain much refer- 
red pain. 


COCYGODYNIA 


It is essential that a correct diagnosis be made. 
So many cases treated for this are really disturbances 
of the joints higher up. Determine whether the 
pain is due to movement of the coccygeal joints; 
whether there is displacement; or sensitive liga- 
ments attached to the sides; or a fibrous deposit 
between the anal orifice and the tip of the coccyx; 
or painful hemorrhoids; or rectal disease. If the 
coccygodnia follows acute trauma, it is important 
that during this acute stage the coccyx be manipu- 
lated firstly to correct what displacement may occur, 
and secondly to prevent the formation of adhesions 
between the joints. The manipulation may have to 
be performed under anaesthesia, if too much pain 
is present, and it consists of inserting the index 
finger in the rectum, the thumb being placed out- 
side on the dorsal aspect. Even if there be no dis- 
placement, the full range of motion should be car- 
ried out to make sure no locking has taken place. 
The finger in the rectum should be placed suffi- 
ciently high up to insure motion taking place at the 
sacro-coccygeal junction. Movements should consist 
not only of antero-posterior but slight rotatory 
movements. This may be repeated every three days 
or so until there is absolute comfort. If the case is 
not received until long after the injury, manipula- 
tive measures should still be tried first unless by 
rectal examination it is found that there is almost 
right angled displacement, and the motion in the 
coccyx is negligible, and this deformity verified by 
x-ray. Manipulation is performed in the same way 
as described. It may cause much pain temporarily. 
This may be followed with some heat and massage, 
the latter tapering off into vibration massage. An 
anaesthetic is required for the first, but may not be 
required for subsequent manipulations. In those 
cases received late, where the deformity is great, 
especially in females, the author advises excision of 
the coccyx. If the diagnosis is correct, the procedure 
is most successful. Poor results have been due to 
errors of diagnosis and poor indications. Many of 
these cases are neurotic; but do not place too much 
reliance on the diagnosis of psychoneurosis, unless 
all findings are negative. If the symptoms are due 
to a sensitive deposit, this is almost invariably situ- 
ated between the tip of the coccyx and the anus. 
By placing the index finger within the rectum, the 
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sensitive deposit can be grasped between the thumb 
and index finger. Gradual friction massage is used. 
At times there is much pain in the region of the 
coccyx, yet there is no deviation and no displacement. 
Some consider that there is a locking of some joint, 
or pressure neuritis affecting the small nerve fila- 
ments which lie in the periosteum, or there is a 
chronic periostitis, or adhesions in the joints. In 
certain cases, the use of vibration massage is suffi- 
cient; in others manipulation of the coccyx works 
wonders; in others all measures fail except excision. 


SACRO-ILIAC STRAIN 


The more complicated a structure, the more prone 
it is to derangement. Just as one may sprain the 
knee joint or the ankle joint, so one may sprain one 
or more joints of the spine. Here, however, owing 
to the mechanical set up, there is bound to be more 
serious disturbance. Also due to the proximity of 
nerve roots to the intervertebral articulations, and 
the sacro-iliac joints, one is prone to get root dis- 
turbance and referred pain. The sacro-iliac joint 
is held by massive ligaments so that gross displace- 
ment can not occur. But owing to the auricular 
contiguous surfaces being irregular, mild displace- 
ment with locking is quite possible. This could 
not be shown in the x-ray due to the difficulty of 
getting a lateral view of the joint. Displacement 
does not take place in vertical direction; but there 
is a rotatory movement, resulting in torsion of the 
joint if no actual displacement. By proper tests one 
can determine whether this torsion is backward or 
forward. The logical method of treatment is manipu- 
lation, a specific adjustment being made so that if 
there is anterior torsion, the manipulation produces 
the opposite movement. It is the theory held by 
Mennell. If pain is experienced both on anterior and 
posterior torsion tests, then one is dealing with a 
severe sprain of the joint, especially if this has fol- 
lowed trauma. In such case, the first essential of 
treatment is immobilization. 

A sprain may be considered as being a rupture 
of ligaments in a minute or microscopic sense. Some 
of the fibers of the ligament may be torn ‘and sep- 
arated. There is hemorrhage, and this is followed 
with the usual inflammatory reaction consisting of 
exudation of fluid and infiltration of the region with 
connective tissue cells. The inflammation may be 
entirely absorbed, or it may end in scarring, and the 
formation of adhesions. The sprain produces severe 
pain; muscle spasm splints the area. The healed 
ligament is thickened and contracted; there may be 
adhesions around it. Any movement now which 
stretches it is both limited and painful. This may 
apply not only to the ligaments but to the muscles, 
tendons, bursae of the region. 
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Jones and Lovett prevent adhesions by: 1. Allay- 
ing all inflammatory symptoms by rest and the re- 
moval of strain on the injured parts. 2. Obstructing 
local effusion of blood by pressure. 3. Massaging 
the injured structures early. 4. Delaying passive 
movements for a few days and then practicing them 
in such a way as to avoid stretching torn structures. 
5. Encouraging early active function. 6. Protecting 
torn structure from the strain of body weight. 

Leriche, on the other hand believes prevention of 
adhesions the more important. He starts off with 
active motion, possibly aided with physiotherapy. 
In order to carry out this regime he may even inject 
novocaine into the joint. 

With these principles in mind we may formulate 
in acute sacro-iliac sprain, whether this be due to 
muscular effort or to injury. There are many, prob- 
ably the majority of, mild sprains in which physio- 
therapy will be sufficient. The history and physical 
examination. will determine which will be suitable. 
A severe sprain does not fall in this group. Rest and 
physiotherapy are recommended. No support and 
the injury should not be stressed to the patient. 
Active movements should be kept away from for 
several days. In more severe cases, and in those 
where the above fails, the surgeon must follow the 
tenets of Jones. Rest is emphasized. I have found 
that adhesive or mole skin strapping is uncomfort- 
able and prefer the use of the belt. However, if 
strapping is to be applied, a technic is followed. 
The strapping has a tendency to slip and should 
be renewed the next day. It is only used for the first 
forty-eight hours. If it is required longer than this, 
then obviously the strapping is not efficient; more- 
over, the patient will develop a tender skin if he 
does not get an adhesive burn. If the patient feels 
much improved at the end of forty-eight hours, then 
physio-therapy is instituted. Active motion is guard- 
ed until the patient has had no pain for some days, 
and then pestural exercises are practiced. If these 
can be performed without pain, then the patient can 
resume his ordinary labors. If a belt should be 
used, or if the strapping gives some relief but not 
enough, then certain principles in fitting should be 
adopted. The most important region which has to 
be held by the belt is below the crests of the ilia, 
down to the greater trochanters. The usual mistake 
is to fit the belt too high up near the waist. In fact, 
an efficient strapping of the sacro-iliac joint may be 
performed with a strip about three inches wide en- 
circling the proper region. It is best that the belt 
should cover as large an area as possible posteriorly, 
but this is not required anteriorly. The usual back 
support, which is narrow posteriorly, and wide an- 
teriorly is incorrect for the immobilization of the 
sacro-iliac joint. In a distinct sacro-iliac sprain with 
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no other involvement, this will suffice. But if, as so 
often happens, the patient has also sprained the 
sacro-lumbar joint, or the joints even higher up, or 
if there be much muscle spasm of the erector spinae 
muscle mass, then the sacro-iliac belt will be ineffi- 
cient. The patient should be at rest in the more 
severe sprain. In bed, be sure and relax the ham- 
strings by a pillow under the knees, and protect 
the lumbar curve by a pad. The mattress should be 
rigid. The triad of heat, massage, and active motion 
is stressed. They form the basis of treatment. It is 
senseless to expect simple infra red heat alone, or 
the use of diathermy, or the use of short wave to 
cure low back pain. They will relieve, yes; cure, no. 
The triad, however, has been found most useful. 

Manipulation can not have much value in the 
treatment of an acute sprain unless there is definite 
locking, but this should require very little force. The 
sooner efficient treatment is instituted, the more 
likely there will be success and the sooner this will be 
achieved. Continued strain leads but to the develop- 
ment of further and further reaction, with involve- 
ment sooner or later of the nerve roots. Moreover, 
with further and further reaction there is joint in- 
jury which sooner or later results in traumatic arth- 
ritis, a much more difficult lesion to deal with. In 
the more severe forms, the corset or belt will give in- 
sufficient support, and the brace may have to be 
considered. In a small percentage of severe cases, 
the brace will not be sufficient, and in these cases, I 
apply a plaster of Paris cast. The amount of time 
given to absolute immobilization will depend upon 
the experience of the surgeon, the severity of the 
injury, the response of the patient. It is much better 
to err on immobilizing too long rather than run the 
danger of a relapse. In all cases, there is later in- 
stituted physiotherapy, then active motion, then 
work. A corset or brace may be used after removal 
of the cast. 


CHRONIC SACRO-ILIAC STRAIN 

Manipulation of joints is as old as the hills. It is 
referred to by many of the older authors. It has 
been practiced by the bone-setters long before the 
various cults were heard of. Jones and Lovett state 
that adhesions should be broken.down where: They 
do not yield to passive movements; passive move- 
ments are followed by pain and reaction; the saving 
of time is important. 

Bankhart’s theory has to do with the formation of 
adhesions. His technic is therefore one in which 
motion is produced to the extreme so as to break up 
these adhesions. I practice this to the greatest extent, 
and follow my manipulation immediately with heat 
and massage and muscular exercises, the triad already 
mentioned. Over three hundred manipulations of 
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the spine have been performed, many of them under 
anaesthesia. The results have been most gratifying. 

Mennell follows the theory of breaking down ad- 
hesions, but also considers joint locking. The ques- 
tion of joint locking is a perplexing one since it 
cannot be definitely shown by x-ray in the sacro-iliac 
joint. I have frequently demonstrated joint locking 
in the cervical spine. Here manipulation is specific. 
If there is anterior torsion, then posterior torsion is 
practiced. The intervertebral articulations have been 
considered and it is apparent that only a slight slip 
could result in locking. Another explanation of lock- 
ing is to liken the joint to that in the driving wheel 
of an engine. There is a point, the dead point of 
this driving wheel. We can all recall that if the driv- 
ing wheel is stopped at a certain point, no amount 
of energy expended by the piston will move the 
wheel. Now if the wheel be but slightly rotated by 
hand, or if levered just over this dead centre, the 
engine again begins to function well. Nothing, how- 
ever, has slipped out of place. In this type of manip- 
ulation there is no intention of breaking up ad- 
hesions; no intention of reducing dislocation only 
the intention of levering over this dead centre. This 
brings out another method called the springing of 
the joint. The joint is put through the extreme of 
motion, and then a slight extra motion is given to 
accentuate this. As a result there is a distinct snap 
or pop due to the slight separation of the surfaces. 
This locking produces muscle tension, strain, and 
traumatic reaction or inflammation, as a result of 
which root pain may occur. We would do well to 
analyze these cases rather than to ridicule them. I 
have certainly had cases where I have tried every 
measure but to fail, and this one was successful. The 
triad of heat and massage and exercises serves here 
as well as in the above. 

Manipulation is not the only procedure for relief. 
It is most essential that proper roentgenological in- 
vestigation be made. Naturally fractures are treated 
by immobilization. In sacralization of the fifth lum- 
bar vertebra the elongated transverse process may 
have nothing to do with the pathology. On the other 
hand, it may form a lever which causes a greater 
proportion of movement to take place on the other 
side resulting in sprain by some movement or 
trauma. There may be pain on the sacralized side 
due to impingement of tissues between the trans- 
verse process and the sacrum. The inequality of 
motion on the two sides may result in locking. Ob- 
viously locking can be corrected by manipulation; 
but it can recur. I believe that these are better not 
manipulated at all, and if manipulation is performed, 
then it should be followed by support, in addition to 
the usual triad. In fact, there is always the tendency 
for recurrence, hence it is wise to.add some support 
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later periodically when the patient is taking violent 
exercise. Where the symptoms are those of an arth- 
ritis as well as strain, and where the x-rays shows 
arthritic changes, the support is more indicated. 
This does not mean that a sprain can not occur in 
an arthritic joint; in fact, this makes the joint more 
prone to be sprained. Nor does it mean that manip- 
ulation has no place in the treatment of an arthritic 
joint, as long as the arthritis is long quiescent. When 
there is both forward and backward torsion strain of 
the sacro-iliacs, as evidenced in the physical exam- 
ination, the indication is for support rather than 
manipulation. The belt previously considered in the 
acute stage or for prophylaxis is not sufficient. Since 
the process has continued for some time, there is 
much spasm of the erector spinae muscle mass. As a 
result there is tendency to increase of the lumbar 
curve. The result is not only strain of the sacro-iliac 
joints but also of the sacro-lumbar. This tension 
therefore affects all three. 

The posterior fitting is by far more important 
than the anterior. Be sure that the corset is wide 
behind, and narrower in front. The abdominal sup- 
ports are incorrect; they have a wide front and a 
narrow band behind; this can only aggravate the 
lordosis which is produced by spasm of the erector 
spinae. The more severe the case, the more stability 
will be required. The support should extend at least 
from the buttocks to well above the lumbar curve. 
The higher the corset goes, the more the stability, 
and in the very severe cases with much muscle 
spasm, I use the regular corset which extends from 
the buttocks to the shoulder blades. If there is 
tendency to round back, the addition of shoulder 
straps will aid materially. In order to apply proper 
support to the lumbar curve, a lumbar pad is in- 
serted. The straight pad advised by the corset people 
is inadequate. One must use a terraced felt pad, 
which can be made best from layers of felt, sewn 
together, the whole surrounded with a chamois 
covering. The stays of the ordinary corset will be 
sufficient only for the milder cases; the more severe 
cases will require metal strips, on either side of the 
spine, which should be slightly curved to conform to 
the lumbar curve. This corset is the basis on which 
there is superimposed the sacro-iliac belt. The reason 
for this is that it is very difficult for the usual corset 
to be made to run so low as to encase the buttock 
region well and yet be fitted properly for the lumbar 
curve. Moreover, the sacro-iliac belt if properly ap- 
plied, will cause the flexible stays in the corset to be 
bent when the patient sits thereby preventing the 
corset from being pushed upwards when sitting. If 
the corset still does not give quite enough immobili- 
zation, then one can incorporate bars, patterned after 
the simpler braces. 
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Leather belts are usually inadequate and are not 
as easily worked with as the corsets, and much more 
expensive. The use of a broad back plate is the first 
step, but it alone is insufficient. One must have 
means of re-enforcing its action by pressure in front 
of the pelvis. The simple use of bands around the 
body would result more in lateral compression, than 
antero-posterior. The addition of a front or abdom- 
inal plate marks the beginning of all simple braces. 
By properly shaping the abdominal plate, stability 
can be increased. The back plate should conform to 
the lumbar curve and should extend from just above 
the buttock level to the upper limit of the lumbar 
curve. If a brace is used, then I prefer one which 
will include all the features mentioned, and yet which 
will be one integral unit. The Steindler modifica- 
tion of the standard body brace is such a unit. It 
can only be properly made from a plaster model of 
the patient. These braces give the greatest support of 
any of which I have knowledge. 

There is then an important place for support—in 
some cases it is the only indication possible; in 
others it may be combined with manipulation; and 
in still others it may be used as after treatment. The 
brace is not intended forever. After a period of - 
time, and this varies with the severity of the lesion 
and how soon treatment was instituted, the brace is 
gradually replaced by a corset. All during the time, 
physiotherapy is cautiously applied. Finally active 
exercises are instituted as before. 

It is surprising to note how frequent postural 
disturbances either cause or definitely aggravate 
these conditions. Make a careful study of posture 
from the feet to the head. Analysis of the occupa- 
tion of the patient; correction of foot disability; 
tight heel cords; one leg shorter than the other; 
distinct malposture; the posture of the patient at 
work, especially in dentists, stenographers, etc., all 
of these details may spell success or failure if their 
treatment be not included. 


SACRO-LUMBAR STRAIN: ACUTE 
Physiotherapy will relieve the majority of mild 
cases. The triad of heat, massage, and active motion 
at the proper time holds. In a number of cases, this 
will be insufficient. Here strapping may be insti- 
tuted, following a definite technic. Manipulation 
holds a very doubtful position here. Mennell stresses 
locking, and has devised specific technic. I have 
used this but not with great success. 
CHRONIC LUMBO-SACRAL STRAIN 
Mennell considers locking and has for this certain 
manipulations. If there are any congenital anomalies 
then manipulation should be performed with care; 
and it may be necessary to follow this up with some 
support. The reasons for this have already been 


stressed. Aside from the correction of locking, 
manipulation offers a low percentage of successes, 
and this is admitted by Bankhart, who still considers 
adhesion involvement in the ligaments between the 
spinous process of the fifth lumbar and the sacrum. 
Since he cannot budge these ligaments by manipula- 
tion, he performs open operation and cuts them. I 
have performed this in three cases and only one had 
relief. I feel that Bankhart is wrong when he states 
that the treatment with support is apt to result in 
failure. It is essential that the support cover a 
large enough area. It must go to the buttock region. 
The higher up it goes the greater the stability, but 
is must at least include the whole of the lumbar 
curve. The abdominal wall is an important factor, 
but the abdominal corset or belt so frequently fitted 
has a narrow band behind. The result is that the 
curve can be but accentuated, increasing the de- 
formity. The use of stock braces, not conforming to 
the lumbar curve, is productive of trouble. For what 
happens is that the lumbar spine will be forced into 
just the opposite curve, in fact there may even be a 
reversal of the lumbar curve. Physical examination 
will reveal whether the lumbar curve should be 
reduced or increased and this will govern the use 
of the lumbar pad. Moreover, the lumbar pad should 
not be a rectangular block as is usually the case, but 
it should be terraced to conform to the lumbar curve. 
Where there is reversal of the lumbar curve, the 
object is manipulative correction; this fails in many 
of the cases. One then uses a corrective support. 
Do not try to correct this at one stroke. Make the 
support conform to the curve already present, and 
then by means of the lumbar pad which is gradually 
increased, the deformity is corrected. The principles 
of fitting are essentially as already given, and if 
there is a sacro-iliac lesion superimposed or along 
with it, then the sacro-iliac belt is added. The height 
of the brace depends upon the severity of the lesion, 
the delay in treatment, and the amount of muscle 
spasm present. It is also stressed that the triad of 
heat, massage, and muscle exercises accompanies 
supportive treatment. 


TREATMENT OF SCIATICA 


Primary sciatica is .rare. Secondary sciatica is 
common. The diagnosis is extremely important. 
General conditions such as diabetes, syphilis, gout, 
toxic neuritis due to alcohol, lead or arsenic; tumors 
of the spinal cord, meninges, or cauda equina; 
neurofibromas of the nerve; pelvic tumors or metas- 
tases; vascular diseases; etc., will not be considered. 
The other forms resolve themselves into mechanical 
disturbance which has resulted in traumatic arthritis 
of the intervertebral articulations; or narrowing of 
the intervertebral foramina; or inflammatory condi- 
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tions as in arthritis which may not only involve the 
joints but also the nerve roots. We shall not go into 
diagnosis but suffice it to say that a good history 
and physical examination and proper x-rays will go 
a long way. At times, correct diagnosis is difficult 
or impossible. Obviously, if the cause for the sciatica 
can be determined then the most effective and cor- 
rect form of treatment is to eliminate this cause. 
If the origin of the sciatica is a sacro-iliac strain, 
then the correction of this should be the source of 
relief. In my experience, manipulation of the spine 
for chronic sacro-iliac strain with sciatica does not 
carry the same success as when the pain is limited 
to the joint without radiation. However, most will 
respond to a combination of manipulation, physio- 
therapy, the triad, and support. The method of 
manipulation of the spine, especially after the tech- 
nic of Baer, which was called a stretching of the 
sciatic nerve, and followed by the application of a 
hip spica cast, does not attract me as much as the 
method of manipulation followed with the triad, 
and possibly a support. Rest is a more important 
factor in sacro-iliac lesions accompanied with sci- 
atica; one must take care of the normal lumbar 
curve, and to relax the hamstrings as before. If 
traction is added to this, in the form of Buck’s 
traction, the result is amplified. 

Where etiology cannot be established, or where 
usual methods fail, one can have recourse to a series 
of palliative measures. Injection into the sciatic 
nerve, as a palliative measure, does carry a certain 
percentage of success. I have not found the method as 
brilliant as claimed. Hertzler used 30 cc. of a one per 
cent solution of quinine and urea hydrochloride, and 
he injects into the nerve at the point where it crosses 
the neck of the femur. Feiling uses 100 cc. of normal 
saline; Harris recommends that the injections be 
made at one of two points—one is just above the 
sacro-iliac notch, and the other is at the level of the 
tuberosity of the ischium. If the author uses in- 
jection of the sciatic nerve he combines it with the 
other measures already considered. This method is 
not without danger. 

The method of epidural injection was reported 
by Sicard in 1901. He used procaine hydrochloride 
in saline; Feiling used forty per cent solution of 
antipyrine. However, I have used saline solution 
with as much success. In doing this, I use about 
80 cc. of normal saline, but the first 20 cc. consists 
of two per cent procaine solution in saline. It is 
not usual to find resistance against the injection 
until about 80 cc. are injected, and since no greater 
success follows greater injections, I limit to this. 
Success therefore, does not depend entirely on the 
amount or the character of the fluid injected; the 
usual theory is that there has occurred a stretching 
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of the nerve roots due to the accumulation of fluid 
in the epidural space. Epidural injection I have 
found decidedly more useful than injection into the 
sciatic nerve; but only for sciatic radiation not for 
low back pain. When I use this mode of therapy, 
it is combined with the other procedures already 
mentioned. 

Labat and Greene introduced a palliative measure 
for intractable pain. It is in no wise curative and 
consists of paravertebral alcoholic nerve block. The 
particular nerve roots to be blocked are worked out 
from the neurological examination. They do not 
inject more than 5 cc. of ninety-five per cent al- 
cohol, in any individual, and use the fluid for in- 
jection of no greater concentration than thirty-three 
per cent in one per cent neocaine solution. The 
doses vary from 2-10 cc. per nerve. I have used 
this method in four cases. It is indicated for the 
relief of root pain; and is not treatment for low 
back pain. When it is used, it is combined with the 
other measures. 

Injection of alcohol in the spinal canal is likewise 
a palliative measure for root pain. It was first de- 
scribed by Dogliotti in 1931. He injects 0.2-0.4 cc. 
of absolute alcohol into the cerebrospinal fluid at 
the level of the roots involved.. The patient is 
stretched out on the side opposite to the painful side, 
in decubitus. By raising the pelvis 10-20 degrees, 
the alcohol reaches the sacral roots; if the trunk is 
elevated, it turns towards the thoracic roots. 


Woolsey, in Keen’s system of surgery, considers 
neurolysis of the sciatic nerve, not intra-neural, but 
rather he states that stretching alone may be suffi- 
cient to free the nerve from internal adhesions, 
which he believed not an infrequent cause of sciatica. 
In 1922, Taylor described an exploration of the 
sciatic nerve in chronic peripheral neuritis. He frees 
the nerve from the surrounding structures but did 
not stretch it. As a routine, their measures cannot 
be recommended. 

The use of roentgenotherapy is questionable. It 
is true that it can ameliorate or lessen inflammatory 
reaction and hence is useful adjunct in arthritic 
syndromes. The use of foreign protein therapy has 
had advocates in similar cases. It is decidedly ques- 
tionable, but worth while. The same may be con- 
sidered with reference to foci check and elimination; 
the use of vaccines; attention to the elimination of 
the patient; the use of colonic irrigations, etc. 

Williams has recently stressed the pathology of 
the fifth lumbar disc, already considered. He opens 
up the intervertebral foramen by flexing the lumbar 
spine, in accordance with the views of Danforth 
and Wilson. A cast is applied with the spine so 
flexed. Milder cases are allowed ambulatory, but 
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the more severe cases are put to bed with the spine 
flexed and the hamstrings quite relaxed. Manipula- 
tion in these cases is naturally not a method of choice, 
and in certain cases might be productive of harm. 
Application of a cast or brace which accentuates the 
lumbar lordosis would but tend to increase symp- 
toms. After a week or two of the cast, this is re- 
placed with a lordosis brace. This is a three point 
pressure brace, and is productive of much success, 
when properly indicated. This brace may have to be 
worn for many months. With this muscular exer- 
cises eliminate the lumbar lordosis; when this is 
accomplished the patient is allowed to go free. 
When symptoms are restricted to one extremity the 
use of a lift on the shoe of about a half inch is very 
useful, since this tends to open the intervertebral 
foramen on that side. It must be used with caution, 
however, since it might be productive of symptoms 
on the other side. 

If the roentgenogram shows complete loss of the 
lumbosacral disc there will be recurrences. In these 
cases Operative intervention may be the only way to 
permanent relief. This is done by a facetectomy 
whereby the intervertebral foramen is enlarged. 
This has been considered by Putti; also by Ghorm- 
ley. It must be remembered that a facetectomy only 
cures the root pain, and is not the cure of the 
original cause. Therefore, this may have to be ac- 
companied or followed by a fusion of the lumbo- 
sacral joint. 


OBER’S OPERATION 


Ober has recently drawn attention to contracture 
of the ilio-tibial band. This can be explained from 
William’s hypothesis that it tends to increase the 
lumbar lordosis. If this is so then it is obvious that 
it can only play an important role in a limited num- 
ber of cases. The test is made as follows: The pa- 
tient is placed directly on his side. The examiner 
places one hand on the pelvis to steady it and grasps 
the patient’s ankle lightly with the other hand, 
holding the knee flexed at a right angle. The thigh 
is abducted and extended in the coronal plane of 
the body. If the contracture is present, the leg will 
remain abducted, the degree of abduction depending 
upon the amount of contractute present. This sign 
is present in both the conscious and anesthetized 
patient; if it is negative, obviously there is no indi- 
cation for the operation. It can but be an adjunct 
in treatment anyway, and therefore must be com- 
bined with other measures. The treatment is tenot- 
omy or section of the band. 


TRANSVERSECTOMY 


Reference to the transverse process as an essential 
cause for root pain was made by Richard and Lav- 
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jeri in 1919. In 1923, Moore reported cases in 
which removal of the offending transverse process 
resulted in relief. Bauman in the same year made a 
similar contribution. Since then there have been 
sporadic reports of this nature, but recently this 
problem has been stressed less and less. I performed 
this operation in only one case—five years ago— 
with relief. I have not performed it since, and I do 
not believe that it is required but rarely. With ref- 
erence to the removal of an offending transverse 
process after fracture, I do not believe that these 
give any trouble per se. If trouble remains after 
fracture of the transverse processes of the lumbar 
vertebrae, this is due to injury of the soft parts and 
not to the fracture per se. The importance of 
diagnosis is evident. 


OTHER OPERATIVE PROCEDURES FOR 
RELIEF OF PAIN 


Heyman has recently considered a dissecting op- 
eration which releases the iliac or upper origin of 
the gluteus‘ maximus muscle, or that portion which 
is inserted chiefly in the fascia lata. It also removes 
a portion of the iliac attachment of the short and 
long posterior sacro-iliac ligaments. He believes 
that this relieves pain in two ways: 1. By releasing 
the tensiori of the muscle and the strain at the site 
of the muscular or ligamentous attachments. 2. By 
relieving muscle spasm. Very few operations of 
this type have been performed. Freiberg has re- 
cently attacked the pyriformis muscle, but again the 
value of the operation is problematical. 


In 1921, Gaenslen described pain due to ilio-costal 
impingement. The diagnosis can be definitely es- 
tablished since the pain can be reproduced at will 
by the patient if the diagnosis is correct. A brace 
may suffice to prevent this impingement; if not, 
then resection of ribs is the method advised. The 
author has had one such case which received definite 
relief after varying diagnosis and treatment from 
different surgeons. This is sometimes seen as severe 
intercostal neuralgia in severe scoliotics; the therapy 
is similar, and was described by Painter many years 
ago. 


ARTHRODESING OPERATIONS 


Ten years ago a wave of enthusiasm engulfed the 
country. At first this was reserved for cases where 
all other measures failed. Then more radical sur- 
geons began to consider it a method of choice. The 
concensus of opinion is that the arthrodesis of a 
joint, be it the sacro-iliac or limbo-sacral should be 
advised with great caution. If the measures already 
outlined are carefully prescribed, the number of 
surgical arthrodeses will be small. Where all meas- 
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ures carefully prescribed do fail or give insufficient 
immobilization; or where the pathology is such 
that only recurrences can be expected, as in spondylo- 
listhesis, flattening of the disc below the fifth lum- 
bar, severe arthritic involvement but localized to 
the joint, it is a method of choice. Much care is 
essential that the proper diagnosis be made; it is 
insufficient to operate on one sacro-iliac joint when 
the sacro-lumbar is involved as well. All three joints 
may have to be fused; an operation of some magni- 
tude if performed at one sitting. It must be deter- 
mined at diagnosis whether or not the intervertebral 
articulation must be attacked so as to increase the 
space in the intervertebral foramen. Contra-indica- 
tions for operation are: 1. Incomplete therapy with 
reference to conservative measures. 2. Infections or 
multiple arthritis. 3. Compensation cases before 
settlement. 4. Elderly or poor risk patient. 5. Fe- 
male patients before puberty. 


The author has noted, and he has seen frequent 
reference to the fact, that after performing an arth- 
rodesis of the sacro-iliac joint, the patient feels better 
after a lapse of a week or so. There can be no true 
arthrodesis of the joint for a few months; therefore, 
one can not be sure that relief is entirely due to the 
arthrodesis. It is true that arthrodesis affords the 
most perfect form of internal fixation there is; that 
if the diagnosis is correctly made, this will give 
definite relief. In certain types of cases, notably 
spondylolisthesis or prespondylolisthesis, it is the 
method of choice, in fact the only method which 
gives possibility for cure. 


The oral, clinical, and pathological examinations of the 
American Board of Obstetrics and Gynecology for Group 
A and Group B applicants will be held in San Francisco, 
California, on Monday and Tuesday, June 13 and 14, 
1938. An informal dinner for the Diplomates of this 
Board, their wives and others interested in the work of the 
Board, will be held at the Palace Hotel, San Francisco, on 
Wednesday evening, June 15, 1938, at seven o'clock. Dr. 
William D. Cutter, Secretary of the Council on Medical 
Education and Hospitals of the American Medical Associa- 
tion, will address the group, and the successful candidates 
of the preceding two days’ examinations will be intro- 
duced in person. Tickets at $2.25 each, may be obtained 
in advance from Dr. Joseph L. Baer, 104 S. Michigan 
Avenue, Chicago, Illinois, or at the door. Reservations 
should be made in advance if possible. Application for 
admission to the June, 1938, Group A examinations must 
be on file in the Secretary’s Office before April 1, 1938. 
Application blanks and booklets of information may be 
obtained from Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh (6), Pennsylvania. 
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PRESIDENT'S PAGE 


To The Members of The Kansas Medical Society: 


The scheduled meetings to discuss economic and legislative problems 
were postponed during the special session of the legislature. As soon as 
the executive secretary catches up with his office work the meetings will 
be resumed. Timely notice will be sent to members in the localities, and 
[ urge you again to attend these meetings. 


No bills of particular importance to the medical profession were 
introduced during the session. I was impressed by the statement of a 
prominent attorney who is frequently in Topeka. He said: 


“I sometimes envy your organization in its work in that I wish that I 
had two thousand men with an important following whose support could 
be secured on short notice when I make some request or suggestion on 
pending legislation.” 


I wonder if there is not another fact of importance, and that is the 
advantage of being on the right side of any proposition or legislative pro- 
ceeding. In many years of personal observation of the activities of medical 
men in groups I cannot recall an instance but where their efforts and 
influence were on the side of human right, and for the best interest of 
the health and well being of society. Doctors as individuals or in small 
groups may seek for selfish ends but in large groups this does not take 
place. As the years pass I feel certain the medical men of our state will be 
alert to such measures which concern the health and well-being of our 


people. 


J. F. Gsell, M.D., President. 


| 
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EDITORIAL 
WHY SURVEYS? 


Preliminary reports are now being received of the 
United States Public Health Service survey. At an 
approximate cost of four million dollars and consum- 
ing two and a half years, W. P. A. reporters under 
the direction of social workers have investigated 
740,000 city and 36,000 country homes. The find- 
ings are supposed to strike an average for the entire 
population of the United States. The survey was 
supervised by Dr. L. R. Thompson, Director of The 
National Institute of Health. The results of the 
studies are for the purpose of providing information 
as to the basic medical requirements in the United 
States. It is intended to show particularly the medical 
needs of the lower income groups. In industry the 
survey is said to be of use in working out safety 
programs. It purports to aid industry and labor 
organizations in establishing the amount of time lost 
due to illness and accident. 

The publicizing of information Benita in the 
survey will have an educational value only as it is 
interpreted. It is desirable to know the amount of 
sickness and disability. For this purpose we had the 
costly survey of the Committee on the Cost of 
Medical Care. Now we have the Public Health 
survey. The facts concerning illness and the avail- 
ability of good medical care is to be studied again 
in an extensive survey by the American Medical As- 


sociation. 

We may continue to survey and analyze; but until 
an educational campaign is developed and sustained, 
the public will not be prepared to accept good 
medical service, regardless of how it is organized 
and administered. The relation of poverty and ig- 
norance to the health of the population is such that 
there can be no solution of the medical problem 
until the whole population is prepared through edu- 
cation to accept with intelligence the broad con- 
ception of health, with its economic and social im- 
plications. 


PUBLICITY IN MEDICINE 
A conference of science writers* was held at the 
er of the American Medical Association 


* Science Writers’ Conference. J. A. M. A. Organization Section, 
January 1, 1938 page 1B, and January 8, 1938, page 10B. 
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in Chicago, October 30, 1937, presided over by the 
president of the Science Writers’ Association, Mr. 
Waldemar Kaempffert, who is an editor of the New 
York Times. In opening the meeting, Mr. Kaemp- 
ffert made a short address in which he discussed the 
relation of his organization to the medical profession 
and he opened wide the gates for a generous discus- 
sion of the question. Mr. Kaempffert did not mince 
words. He declared that what goes on in medical 
laboratories has come to be news—news that the 
public wants to read and know about. This is true 
to such an extent that certain writers for the lay 
press specialize on this material, and most of them 
do a very good job of it. Frequently these writers 
find themselves stymied because of the medical code 
of ethics; too often they seek information only to be 
told that it cannot be given because of the code. As 
Mr. Kaempffert bluntly put it, “Medicine is the only 
profession that is muzzled. It is muzzled by itself. 
There is the utmost freedom of speech, thought and 
expression among chemists, physicists and engineers, 
but not among medical men.” He also said that, 
“Medicine is also the most pretentious of all the pro- 
fessions, and the least scientific. It gives itself far 
too many airs; it gives itself airs because it has what 
it calls ‘ethics’.” He declared that the medical man 
with a real news message is prohibited from giving 
the story to a newspaper because of this code of 
ethics while the quack, with no ethical qualms, 
“makes” the news page. However, Mr. Kaempffert 
is of the opinion that this barrier is breaking down 
a bit, an opinion with which we agree. 

Last October, Dr. Charles Goodrich, president of 
the New York State Medical Society, said: “Any 
group dependent upon the people for their daily 
bread should feel that what is good for the public is 
good for them. Today, the modern group in business 
and industry, as well as education and science, makes 
an effort to interpret itself to the public. Organized 
medicine alone must not remain cloaked in an in- 
scrutability sure to be misunderstood.” This com- 
ment expresses very clearly the thought that is in the 
minds of medical leaders everywhere. Organized 
medicine senses a growing demand for authentic in- 
formation on health problems, and from whom can 
these answers come except from the physician? 
Many of our state organizations have answered the 
question to some degree by naming committees to 
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take care of this important matter; Indiana long ago 
pioneered in this through the organization of our 
Bureau of Publicity, a committee known throughout 
medical America for the work it has done and con- 
tinues to do. New York organized a Public Relations 
Committee which is doing a monumental work, and 
other state societies are falling in line and in a short 
time we hope to see every state organization enlisted 
in this work. 

It is fitting that such information should come 
from an official committee rather than from individ- 
uals. The medical profession is made up of human 
beings and, this being so, there is within our group 
a small number who would take advantage of such 
situations if the bars were let down and the result 
would be that a great deal of harmful misinforma- 
tion would reach the lay press. 

The National Association of Science writers, com- 
posed of those who regularly supply news stories of 
what is going on in the scientific world, stands ready 
to cooperate to the fullest extent. Its members have 
declared themselves in favor of going directly to 
official committees for their information and they 
have every right to expect accurate, authentic infor- 
mation from these groups. Further, we believe that 
our larger county medical societies would do well 
to name a committee for this purpose. In the smaller 
communities, the press has become interested in 
health problems and reporters constantly are asking 
individual physicians for opinions. All such infor- 
mation, of course, should be credited to the county 
medical society, and not to an individual—Journal 
of the Indiana State Medical Association, February, 
1938. 


EYE, EAR, NOSE & THROAT 


THE VALUE OF TINTED LENSES* 
Lyle S. Powell, M.D. 
Lawrence, Kansas 


It is exceedingly important to the ophthalmologist 
in the examination of the human eye that he con- 
sider it as a projection of the brain; a receptive ap- 


“A considerable amount of the material presented is from an 
article by Louis Lehrfeld printed in the Archives of Ophthalmology 
une, 1935, Vol. 13, pp. 992-1013, and from the Correspondence 
rement of The Journal of the American Medical Association 
July 28, 1934, Vol. 103, pp. 276 and 277. 
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paratus infinitely complicated and consisting es- 
sentially of specialized neuro-epithelium which re- 
ceives visual impressions from the outer world and 
transmits them by means of a conducting mechan- 
ism, partly insulated (medullated) and partly non- 
insulated (non-medullated) to the higher centers. 
Not the least complicated part of this intricate 
mechanism is the process of light and dark adapta- 
tion. All are aware of certain pathological conditions 
that increase the sensitivity of the eyes to light, pro- 
ducing a marked photophobia. Just as this is true in 
a pathological case, so is it true in the normal indi- 
vidual. The threshold for light and dark adaptation 
varies markedly. On the one hand we have the 
individual who is definitely allergic to light and who 
displays such manifestations as asthma and urticaria. 

They are apparently entirely comparable to the 
individual who displays a dermographia of the skin. 
At the other extreme we have the individual who is 
quite comfortable in the bright glare of the tropical 
sun. 

It is also well known that ocular pigmentation has 
a great deal to do with light sensitivity. In general, 
those with considerable pigment have a greater 
threshold for light and glare than those with less 
pigment. The great classification in this regard is 
the simplest one, namely, blonde or brunette. This 
classification may with justification be carried still 
farther and all eyes classified fundamentally as either 
blue or brown. The admixture of races and indi- 
viduals over countless generations has produced 
various modifications, but generally it may be said 
that those having a good deal of pigment in the 
skin and hair also have a good deal of pigment in 
the iris and retina and choroid and the color of their 
eyes will be brown. Conversely, the blonde indi- 
vidual will generally have blue eyes. The extremes 
are of course on the one hand the black negro and 
one the other the true albino. 


Another factor must be taken into consideration, 
namely, that our eyes are theoretically at rest when 
gazing into the distance, and are in an increased 
state of kinetic energy when looking at near objects. 
Nature has mercifully provided an adjusting mech- 
anism which compensates for this condition in most 
of us. As we gaze at near objects, the pupil in the 
normal eye contracts and a less amount of light is 
permitted to enter the eye. However, it seems that 
nature never intended that we should pore over 
books, magazines, music and intricate handicrafts 
for hours at a time. At least, for a great many of us 
under unnatural lighting conditions our comfort 
threshold is broken down and more or less severe 
ocular symptoms result. 

Another thing that nature did not provide for was 
artificial light. Throughout the centuries the human 
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eye has been adjusting itself to daylight and to 
darkness. Sunlight, of an average intensity, at mid- 
day, approximates 9,000 foot candles and in the 
shade 1,000 foot candles. It would be a very difficult 
task indeed to simulate such intensity with artificial 
light. When we step from the evening darkness or 
semi-darkness into a brilliantly lighted room of in- 
finitely less candle foot power than that of the shade 
during the daytime, practically every one experiences, 
at least momentarily, an uncomfortable sense of 
glare. Unfortunately, most of our public buildings, 
offices and homes are so illuminated that the light 
source or sources are within the direct line of vision. 
At least they impinge upon peripheral vision. 

This brings us to one of the major factors in eye 
discomfort. All are familiar with the late Professor 
Fuchs’, of Vienna, routine methods of examining 
the eye. One of the steps in this routine was to place 
the patient before a window and observe the re- 
flection or image of the window upon the cornea. 
When this image lies over the pupillary area of the 
cornea, it is impossible for the patient to see clearly. 
Quite comparable to this is the experience of work- 
ing at a highly polished desk or one with a glass top, 
with a direct light source on the desk. The light 
may be moved in such a way that when one looks at 
the desk a glare is experienced and it will be 
impossible to see things clearly upon the desk. This 
is because the image of the light source is reflected 
from the desk in such a way that it falls upon the 
cornea, on the pupillary area, and a certain amount 
of the light is being reflected. When we are in a 
room that contains several light sources, especially 
artificial light sources, we are more apt than not to 
be in a position where one or more of these images 
falls on or near the pupillary area, resulting in serious 


confusion and at times intense eye discomfort. It is . 


not necessary however, that these images fall di- 
rectly upon the pupillary area in the case of a person 
wearing glasses. The ordinary lens has two polished 
surfaces, the one next the eye and the one opposite. 
Light sources from in front at all angles will be re- 
flected upon the anterior surface of the ophthalmic 
lens. Light sources coming from the side and a little 
to the rear will be reflected upon the posterior 
surface of the lens. Glare and confusion may result. 

When we wish to obtain comfort for close work 
with an artificial light source, we have been taught 
to place it so that the light will fall over our left 
shoulder upon the object of our gaze. It might as 
well fall over our right shoulder except for the 
predominance of our right-handed population. In 
this way the light source becomes practically indirect 
or at least the image of the light source reflected 
from the posterior surface of the lens does not im- 
pinge upon the pupillary area. In this manner most 
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of us attain a certain degree of comfort. There are 
certain persons, however, whose individual threshold 
of tolerance to light and light confusion is so low 
that this one single source reflected upon the peri- 
pheral part of the retina may cause extreme discom- 
fort. This is particularly true, apparently, in the 
cases of young people of high school and college 
age, whose pupils are normally larger during ac- 
commodation than those of more advanced age. 

This hyperesthesia of the retina may be responsible 
for considerably more of what we call eyestrain than 
we have previously thought. It is well known that 
involuntary muscle does not tire in the same sense 
as does voluntary muscle. For instance, in glau- 
comatous eyes it is a common practice to keep the 
pupil contracted as small as possible for sometimes 
months and years often without any symptoms that 
may be attributed to the chronic state of contraction 
of the involuntary muscle. What then, to do about 
the individual who has been given the proper cor- 
recting lenses and seems perfectly normal in every 
other respect but still has considerable discomfort, 
especially on doing close work? Manifestly, the first 
and the best thing to do is to simulate natural 
lighting as nearly as possible, but even with compe- 
tent indirect lighting the numerous reflecting sur- 
faces of articles of furniture, walls, etc., may produce 
secondary light sources just as do reflecting surfaces 
in nature such as pools of water, rocks, clouds, etc. 
Obviously, then, the intensity of the light permitted 
to enter the eye must be decreased. 

Many optical companies have made extravagant 
claims for their particular brand of tinted glass. This 
has resulted in much confusion on the part of pre- 
scribing oculists. A great deal of investigative work 
has been done on the transmissibility of light by 
different sorts of glass, including clear optical glass, 
smoked glass and various tints and shades. It is 
said that clear optical glass transmits from eighty- 
nine to ninety-one per cent of the light, the rest 
being lost by reflection. This is a point that may 
explain some of the comforts received from glasses 
of low strength prescribed, perhaps under protest, 
by every oculist of any experience. It is said that 
smoked glass A absorbs from ten per cent to twenty 
per cent of the visible spectrum while smoked glass 
D absorbs from eighty per cent to ninety per cent. 

At this stage in our consideration we must be 
careful not to think of glare and light as synonymous 
terms. Glare, as previously described, could be de- 
fined as any brightness within the field of vision of 
such a character as to cause discomfort, interference 
of vision, or eye fatigue. The problem, then, is to 
decrease the amount of light just enough to alleviate 
the symptoms. Much laboratory work has been done 
on the spectral analysis of the light transmitted by 


110 


the many various tinted lenses on the market. The 
difference between the well known brands of tinted 
lenses in this respect is not great. A lens should be 
selected that transmits as even a distribution of all 
the spectral components as possible. It is impossible 
to apply laboratory standards to individual cases. 
The patient can only judge in terms of comfort 
rendered him. It is, therefore, advisable, in such 
cases, to prescribe a lens that will just render the 
patient comfortable and permit him to tolerate his 
environmental conditions. Each person must be re- 
garded as having his own normal light tolerance, 
which may be very different indeed from his fellow 
living under exactly the same conditions. 


CANCER CONTROL 


CARCINOMA OF THE BREAST 


W. M. Mills, M.D., 
Topeka, Kansas 


The importance of this disease is apparent when 
we realize that cancer of the breast is second only to 
cancer of uterus in frequency and that in 1931 there 
were 10,540 deaths from malignant lesions of the 
female breast reported in the United States. In 
twenty years the mortality has increased from 5 per 
100,000 to 8.9 per 100,000 in our registration area, 
due in part to the fact that a larger portion of the 
population now reaches adult life than formerly. 

While it is incumbent on the medical profession 
to sponsor activly the movements under way to 
provide lay education concerning cancer it is also 
necessary for the profession to keep itself informed 
on all advances in its treatment. We should also 
inform ourselves accurately on what is being accom- 
plished by the time tested methods before adopting 
a mew method which does not adhere to certain 
fundamentai principles. These principles as applied 
to the surgical treatment of malignant lesions of the 
breast are based on the theory that the disease is first 
a local affair which later extends by the lymphatics 
to distant organs. If this is correct the possibility of 
cure depends on the stage of the disease when 
operated, the type of the surgical procedure per- 
formed and the grade of malignancy determined by 
tissue examination. The stage of the disease when 
the case reaches the surgeon will depend on the 
intelligence of the patient and the alertness of the 
first medical adviser consulted by the patient. As 
Bloodgood has pointed out lay education increases 
the number of early cases seen so there is an 
increased responsibility in diagnosing cases before 
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definite clinical signs of malignancy have developed. 

Practically the surgeon sees two groups of malig- 
nant breast cases. The first group includes cases in 
which the definite clinical signs of cancer are present 
and an immediate radical amputation is indicated. 
The usual picture will be that of a single firm pain- 
less tumor in the breast tissue to which the skin is 
attached. Enlarged axillary glands may be present or 
absent. In the second group a positive clinical diag- 
nosis can not be made, so a surgical removal of the 
tumor for microscopical examination is necessary 
with radical operation immediately following a diag- 
nosis of malignancy. 

“Cases of mammary carcinoma are considered in- 
operable, (a) when the growth is attached to the 
ribs or sternum, (b) when the supraclavicular nodes 
are involved, (c) when the axillary lymphatic glands 
are fixed, (d) when it occurs in a fulminating or 
acute form, (e) in cancer en cuirasse, (f) in the 
presence of distant metastasis in lungs, pleura, ab- 
dominal viscera and bones, (g) when constitutional 
reasons contraindicate a severe surgical operation.” 
(Cheatle. ) 

Surgical treatment of an operable lesion may be 
reinforced by x-ray treatment either pre or post- 
operative and. it is especially indicated in breast 
malignancy in young individuals, in cases develop- 
ing in pregnancy and in rapidly growing highly 
cellular growths. Were it not for the fact that many 
breast tumors are radio-resistant, x-rays would be 
used in all cases. There is increasing evidence to 
show that postoperative and to a lesser extent pre- 
operative x-ray therapy increases the number of five 
year cures and it is to be hoped that the future 
approach will be a combined attack with the surgeon 
and roentgenologist supplementing each other. 

“The question of the efficacy of pre- or post- 
operative radiation therapy in the treatment of ma- 
lignant tumor of the breast has nothing whatever to 
do with the proper or improper surgical care ad- 
ministered to a patient affected with such a tumor. 
In our present state of knowledge radiation therapy, 
either x-ray or radium, does not justify the slightest 
lessening of the thoroughness or radicalness of the 
operative removal of the malignant breast and its 
associated pectoral and corresponding axillary 
region.” (Rienhoff.) Generous sacrifice of skin 
adjacent to the tumor and painstaking axillary dis- 
sections will yield improved results. 

Studies by Harrington indicate that in 3,740 cases 
radically operated the percentage of five year cures 
was 40.9 per cent which is especially satisfactory 
since his standard of operability was not rigid. Of 
this group 32.5 per cent had no axillary involvement 
at the time operated and in these the five year per- 
centage was 72.5. The remaining cases with glandu- 
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lar involvement showed the five year percentage of 
cures to be 26.9 per cent. 

Any treatment yielding such results justifies a 
rigid adherence to the principles and technique 
which have made it possible and stimulates us to add 
to it every improvement of scientific merit. 


X-RAY TREATMENT OF BREAST 
CANCER 


Arthur K. Owen, M.D. 
Topeka, Kansas 


Today in treatment of cancers of the breast, radi- 
ation has an important place. In the United States, 
at least, x-ray has almost wholly supplanted radium 
in treatment of these cases. 

Roughly, cancers of the breast may be divided for 
purposes of treatment: (1) those cases in which 
there is no evidence of any physical involvement of 


either the skin, the under lying muscle, or the axilla; . 


(2) Those cases in which the tumor mass has in- 
vaded the skin; (3) Those in which the skin is 
involved with more or less ulceration, and with ex- 
tensive metastases in the axilla. 

The first group probably should be treated by 
surgery first, followed by a series of post-operative 
x-ray. 

The second group probably are treated best pre- 
operatively by x-ray, then removed surgically, this to 
be followed by postoperative x-ray. 

The third group are in general inoperable when 
seen in this condition. Massive x-ray dosage offers 
the patient a very considerable amount of relief, and 
appreciable life extension; and it may produce so 
favorable a reaction that the case may later become 
operable. 

There should be the closest co-operation between 
the surgeon and the radiologist in all cases of breast 
cancer. The best results cannot be obtained with 
each acting without this co-operation. I believe that 
every case of cancer of the breast should be operated 
upon, and the breast removed, if this is possible. I 
as firmly believe that some of these cases are dis- 
tinctly benefited by pre-operative x-ray treatment, as 
well as by post-operative treatment. Choice of treat- 
ment is much better determined by surgeon and 
radiologist together. Many of the poor results here- 
tofore obtained have been the result of this lack of 
co-operation. 

The procedure to be used by the roentgenologist in 
his work is far from being settled. For the pre- 
Operative treatment more is done at around 200 kv. 
than by all other methods combined. Many of the 
larger clinics in the country do not use more than 
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from 125 kv. to 140 kv. in post-operative treatment. 
Many men are equipped with 300; 400; 600; 800, or 
even 1000 kv. There is no evidence to date that any 
such kilovoltage has any added benefit over the 
lower kv. used in general at the present. What the | 
future will bring forth, no one knows, but do not 
let this lack of finality deter the use of whatever x-ray 
is available in your locality. 

Statistics from many of the larger medical centers 
in the United States, over the past six or seven years, 
show very conclusively that those cases of breast 
cancer which are treated both by surgery and by 
x-ray have much better results than those treated by 
surgery alone, and that the percentage of those re- 
maining free from recurrence at the five year period 
is approximately double those by either method 
alone. 

Again, let me say that the best results will be 
obtained when the surgeon and the radiologist work 
together. 


LABORATORY 


DIAGNOSIS BY BIOPSY 
M. L. Jones, M.D. 
Wichita, Kansas 


Within the past few years, the general public has 
become cancer conscious as a result of the work car- 
ried on by the various women’s clubs throughout 
the country and agencies for the control of cancer 
as well. The next few years will see an ever increas- 
ing movement toward the obliteration of this dread- 
ful scourge. As a direct result of these various fac- 
tors being at work to bring about cancer control, it 
will unquestionably mean the taking of biopsy speci- 
mens in increasing numbers in the future. 

It is a well-recognized fact by the informed medi- 
cal profession, that if anything is to be done on the 
control of cancer, the biopsy must be taken early. 
The majority will also agree that where there is 
any reasonable doubt about a lesion, as to whether 
or not it is malignant, that if control is to be in any 
degree effective a biopsy specimen is absolutely im- 
perative. This immediately raises the question as 
to the degree of danger involved with respect to 
the production of metastases in doing a biopsy if 
the lesion in question should be malignant. After 
all, the problem resolves itself into this, that if the 
lesion is benign, no particular harm has been done 
by taking a biopsy and if it is malignant, the sooner 
it is known the better it is for all concerned. If the 
lesion is malignant, the hazards of a biopsy are not 
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nearly as great as waiting and allowing time and the 
future clinical picture to tell the story. The past has 
very well demonstrated the inadvisability of the 
latter point. It is only in those cases in which diag- 
nosis of malignancy is made early that a hopeful 
prognosis can be made and even then the experi- 
enced doctor will guard well his promise as to the 
patient's future. 


When done with the usual precautions which 
characterize good surgery of today, the removal of 
a biopsy specimen may, generally speaking, be con- 
sidered relatively free of hazards or complications. 
It requires however, a very careful selection of the 
proper site for the removal of the specimen on the 
part of the operator. The questionable lesions will 
all fall into one of three gross types. They tnay 
protrude above some surface (papillomatous), they 
may be ulcerative, or they may exist as a nodule 
within some organ. If they are of the papillomatous 
type, it is absolutely essential to obtain the specimen 
at the deepest portion of its base, or its site of at- 
tachment in the surface from which it is growing. 
A specimen taken anywhere else is practically worth- 
less. In the ulcerative lesion, it is best and usually 
easier to obtain the specimen in the ulcer margin 
so as to include some of the lesion and some normal 
tissue Leyond the ulcer markin. Those lesions which 
are characterized by a nodule below a surface, or 
within an organ, are of course best handled by a 
complete excision for their proper examination. 


The size of a specimen is not nearly so important 
as a judicious selection of its site of removal. A 
specimen properly taken may not be more than 1 
to 2 mm. in thickness and only 3 to 4 mm. in depth 
and breadth and still be entirely satisfactory for 
examination. Specimens removed by the scalpel 
are always much more satisfactory for examinations 
as the electric knife and cautery produce much dis- 
tortion of cell structure and detail. Where the latter 
procedures are used a larger specimen should be 
taken if possible. After removal the specimen should 
be placed immediately in a 1 to 10 dilution of 
formaldehyde as obtained frona a druggist. It should 
be placed in at least ten times its weight of solution. 


In summary, it may be said that biopsies are 
becoming of increasing significance in the efficient 
control of malignancies. The information obtained 
from one which has been properly removed is in- 
valuable. The judicious selection of the proper site 
of removal is imperative. A very small piece of 
tissue properly selected is entirely satisfactory for 
microscopic examination. 


Visit the Hall of Health, Wichita, May 7 to 16. 
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TUBERCULOSIS CONTROL 


AIDING THE WORK OF THE KAN- 
SAS TUBERCULOSIS ASSOCIATION 
Charles H. Lerrigo, M.D.* 

Topeka, Kansas 


Physicians have always led the way in the fight 
against tuberculosis. A handful of doctors giving 
special attention to tuberculosis, shocked at the ap- 
palling number of deaths and confident that educa- 
tion of the general public as to the causes of tuber- 
culosis would go far towards the eradication of the 
disease formed the group who founded the National 
Tuberculosis Association in 1904. They had the 
definite purpose of spreading health education and 
preventing tuberculosis. They found much to do for 
their process of education included “the public, the 
medical profession, and the patients themselves”. 
The twentieth century drop in tuberculosis death 
rates per 100,000 population from 204 to fifty-five 
undoubtedly is due, in great measure, to such re- 
search and guidance. In our state the Kansas Tuber- 
culosis and Health Association and its seventy-six 
affiliated local societies, all are part of the national 
body. Everything that it has to offer, every advance 
the national association makes in the crusade against 
tuberculosis, is extended to us so far as we can take 
advantage of it. 

Undoubtedly, the greatest impetus to the work 
against tuberculosis has teen the guidance of the 
physicians who were its founders and their suc- 
cessors. But next in importance is the development 
of the well known symbol of the unique Christmas 
Seal which has proven to be the most successful of 
any fund raising plan ever proposed for health work. 

In Kansas every large county now has the ad- 
vantage of a county tuberculosis association, which 
spreads out beyond its county seat into the remote 
parts of its territory. Physicians have always been 
friendly and helpful in the work. In late years 
there is a specific requirement that the county tuber- 
culosis association shall include in its membership 
one or more medical advisers who shall represent 
the county medical society. 

There are certain lines of tuberculosis work which 
are distinctly matters of social welfare, matters in 
which the lay members of the committee, assisted 
by county or school nurses, can best be responsible 
for its activities. While this is especially pro- 
nounced in fund raising and disbursement of funds, 


* Executive Secretary, Kansas Tuberculosis & Health Association. 


4 
= 


MARCH, 1938 


it is equally forceful in making contacts with the 
general public as to educational matters and arrang- 
ing for such opportunities as diagnostic clinics. The 
lay members of the tuberculosis association have a 
definite advantage in promoting such work because 
none can bring against them the charge of self 
interest, which might be directed against a physi- 
cian. Furthermore, they are able to make direct ap- 
proaches to those who are “contact cases”, or for 
other reasons may ke suspected of needing special 
help to fight tuberculosis, by inviting such people 
to present themselves for examination and treatment. 
They also have opportunities to assist in setting upon 
his feet the discharged patient who cannot return to 
his old, strenuous employment and greatly needs 
guidance and help in making a living. All of these 
things are the particular work of the layman. 


The physician who will work in connection with 
his local tuberculosis association finds plenty to do. 
He is to be a counsellor, chiefly, but he soon finds 
that he must also be an educator. The very fact 
that laymen serve in such work indicates enthusiasm, 
since all are volunteers. And enthusiasts may be all 
too ready to urge lines of work that promise much 
but lead to no definite gain. He must keep up with 
his scientific magazines for these people who ask 
his guidance are great readers and the popular press 
is full of science and pseudoscience. But his people 
on the committee are teachable and willing to fol- 
low any suggestions that he makes. 

They will sponsor health education through the 
schools and parent-teacher associations. They will 
provide and distribute educational literature. They 
will secure publicity for health projects by press, 
radio, and moving picture. They will solicit boards 
of education and county commissioners to provide 
nursing staff. They will vote for the measures en- 
dorsed by their adviser. And not infrequently they 
are able to provide funds for special projects when 
money is not available through governmental chan- 
nels. Christmas Seal funds are jealously watched to 
safeguard their honest and careful expenditure, but 
there is little in the shape.of red tape when it can 
be shown that available funds are to be spent in 
approved work for the prevention of tuberculosis. 
We believe that the physician in general practice 
who will represent his county society as adviser to 
their county tuberculosis and health association will 
find the reaction upon his own work to be one of 
development and broadened vision. 


Plan now to attend the 79th Annual Session of The 
Kansas Medical Society to be held in Wichita, May 9 to 
12. The detailed program will appear in April issue of 
Journal. 
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MEDICAL ECONOMICS 


STUDY 


We sometimes hear a doctor say, “I don’t have 
time to read medical journals and textbooks”; and, 
when we hear a thing like that, we offer up a little 
prayer for the poor fellow, that the time may not 
shortly arrive when he will find himself with more 
time on his hands than is entirely consistent with 
earning a living. 

We also, sometimes, hear a man making sorry- 
for-himself noises about how the “damn fool special- 
ists” in the cities get more in one fee than he is 
able to earn in a whole year. 

If you go out to buy any commodity, you expect 
to get your money’s worth—you do not intend to 
take less, and you are foolish if you think you can 
get more. The only imaginable reason why people 
are willing to pay more money for a Packard than 
they would for a Ford is because the Packard is a 
better car. 

Medical service is as much a commodity as coal 
or coffee, and there are many more different grades 
in that commodity than there are in the things we 
eat and wear. If you are offering the public a high- 
grade product you can ask, and receive, a higher 
price for it than they would be willing to pay for 
an inferior article. 

You will notice that the word “product” was 
used in the last sentence, and it wasn’t a slip of the 
pen, either. Medical service is as truly a product of 
labor as are threshing-machines or wheat. We all 
labored hard, for ye *,° order to obtain sufficient 
knowledge to sec. Dloma and a license to 
practice. If we stopp ere, the machine we worked 
so hard to build has peen deteriorating rapidly ever 
since; and the crop we sowed with such diligence 
is fast becoming choked with weeds. 

Who are the men who do the largest amount of 
professional reading? Is it the men who see five or 
six patients a day and feel lucky, if they collect a 
couple of thousand dollars in a year? If such a man 
spends all his leisure time in sincere study, instead 
of in playing golf, reading the comic supplements, 
and crying because he “never had a chance,” he will 
not long remain in the $2000 class. 

A poor boy from Switzerland landed in this 
country, one day, and began shining shoes and 
selling papers for a living. He died a number of 
years ago, with an international reputation and an 
income of over $100,000 a year. His name was 
Nicholas Senn. 
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No, the big readers and the hard students are 
the ones who are seeing thirty, forty or fifty patients 
a day and figuring their incomes in five or six fi- 
gures. If they didn’t keep up the study they couldn’t 
keep up the income. “You can’t fool all the people 
all the time.” 

Here is the answer. If a young physician will 
start his library with five standard textbooks and 
one good medical journal, and thoroughly digets the 
contents of these books and that journal, he will 
soon be in a position to buy as many more as he 
needs; and if a man in practice does not digest the 
contents of at least two or three textbooks and at 
least one good journal every year, he will soon be 
down to the bed rock of the class of practice which 
comes because he’s the only doctor in town or his fees 
are the smallest. 

Study hard. Study every day. Fill all the minutes 
you now waste (and that doesn’t mean the time you 
spend in enjoyable and needed recreation) with 
earnest and thoughtful study, and you will soon find 
yourself able to render the class of service for which 
people will pay well; and opportunities will come 
hunting for you——Clinical Medicine and Surgery, 
July, 1937. 


NEWS NOTES 


POSTGRADUATE COURSE 


Dr. F. P. Helm, Secretary of the Kansas State Board 
of Health, has announced that a postgraduate course on 
syphilis and gonorrhea will be presented in each Councilor 
District during the next several months. 

Speaker for the course will be Dr. Arthur D. Gray, 
Topeka, and general plan of the course is that a correlated 
discussion on topics pertaining to the above subjects will 
be presented at two day meetings in each of the Councilor 
Districts. The course is to be sponsored by the Kansas 
State Board of Health in cooperation with the Society 
Committee on Venereal Disease and will be financed by 
Social Security Act funds provided by the United States 
Public Health Service. 

Dates and places of meetings will be bulletinized to the 
entire membership within the near future. 

The course is of particular interest inasmuch as it repre- 
sents the first postgraduate activity on this subject which 
the United States Public Health Service has approved. 
Indication has been given that if the course is successfully 
received by the medical profession, several similar projects 
on other subjects will be approved for Kansas. 


LEGISLATION 


The special session of the legislature adjourned March 1. 
Only matter of close medical interest therein is the 
following bill which was introduced by Senator E. F. Pihl- 
bad, Lindsborg, and which exempts hospitals and certain 
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other organizations and institutions from payment of sales 
tax: 
SENATE BILL NO. 90 
An Act relating to the sales tax, and providing exemptions, 
amending section 6 of chapter 374 of the Session Laws of 

1937, and repealing said original section. 

Be it enacted by the Legislature of the State of Kansas: 

Section 1. Section 6 of chapter 374 of the Session Laws 
of 1937 is hereby amended to read as follows: Sec. 6. The 
following shall be exempt from the tax imposed by this act: 
(a) All sales of motor-vehicle fuel and cigarettes, or other 
articles the sale or use of which is made subject to a sales 
or excise tax under the laws of this state; (b) all sales to 
the state of Kansas and political subdivisions thereof, ex- 
cept when engaged in business specifically taxable herein; 
(c) any sale which under the constitution and statutes of 
the United States or of this state which may not be made 
the subject of taxation by this state; (d) all sales of tangible 
personal property or service used in or for the performance 
of a contract for public works; (e) all sales of property used 
exclusively for state, county, municipal, educational, re- 
ligious, benevolent and charitable purposes, except when 
engaged in business specifically taxable herein. 

Sec. 2. Section 6 of chapter 374 of the Sesison Laws of 
1937 is hereby repealed. 

Sec. 3. This act shall take effect and be in force from 
and after its publication in the official state paper. 

The measure was passed by both the Senate and the 
House of Representatives and was signed by Governor 
Walter A. Huxman on March 1. 

A suggestion is made that representatives of each county 
medical society discuss this new law with their local hos- 
pitals. Kansas hospitals will be able to save approximately 
twenty-five thousand dollars per year under this amend- 
ment. 


OSTEOPATHS 


Mr. Will Vernon, Larned, and Mr. Frank McFarland, 
Topeka, attorneys for B. L. Gleason, osteopath of Larned, 
filed their brief on the case of State vs. Gleason in the 
Kansas Supreme Court on February 14. A brief on behalf of 
the State as plaintiff and an amicae curae brief by the 
Society will be filed on the date of hearing of the case, 
April 4, 1938. 

Decision in the case will possibly be handed down during 
the early part of May. 


THE SEVENTY-NINTH ANNUAL SESSION 


Plans for the state meeting in May are almost complete. 
The committes are hard at work to make this one of the 
Most entertaining and instructive sessions in the seventy- 
nine year history of the annual meetings of The Kansas 
Medical Society. 

The program is excellent. This committee has secured 
nationally known enthusiastic teachers for every hour of 
lectures during the four day meeting. The members are 
giving special attention to the schedule of talks so that 
every physician who attends will have the opportunity to 
hear the guest speaker he desires. 

The popular noon round-table luncheons will be re- 
peated. This committee has devised an excellent plan to 
avoid the confusion usually attendant to the handing-in of 
written questions. 


Entertainment has not been neglected. The trap and 
skeet tournament, and the golf tournament will be well 
organized with the idea of providing a day of fun climaxed 
by the golf banquet or “smoker”, which promises to be all 
that the name implies. The alumni dinners and the annual 
banquet will also be conducted in a somewhat different 
fashion than heretofore. 

The increase in the size of the annual meetings neces- 
sitated more space than is available in the hotels in 
Wichita so the Rose Room of the Wichita Forum was 
selected as a desirable place. It is large enough to ac- 
commodate comfortably the scientific sessions and the 
scientific and commercial exhibits. It is located con- 
veniently within four blocks of the three largest hotels 
in the city. 

The annual meeting of The Kansas Medical Society has 
developed into one of the best state meetings in the 
country. The committee this year has retained the many 
features which in the past have produced such successful 
meetings. In addition numerous innovations will be intro- 
duced to make these four days pleasant and worthwhile 
for the physicians of Kansas and their wives. Every member 
of the Society should make plans now to attend the 
meeting. 


TUBERCULOSIS PROGRAM 


Dr. C. H. Lerrigo, Secretary of The Kansas Tuberculosis 
and Health Association has announced that an educational 
program on control of tuberculosis will be conducted 
throughout the state April 18 to 22 inclusive. The pro- 
gram is to be sponsored by The Kansas Tuberculosis and 
Health Association in cooperation with the Kansas State 
Board of Health and the Society Committee on Control of 
Tuberculosis, and will consist of both lay and profesisonal 
meetings. Expenses are to be defrayed by The Kansas 
Tuberculosis and Health Association. 

The speakers will be Dr. Paul A. Teschner, Chicago, 
Illinois, Assistant Director of the Bureau of Health and 
Public Instruction of the American Medical Association, 
and Dr. H. I. Spector, St. Louis, Missouri. Dr. Teschner 
will address the profession on ‘Cases, Contacts and Co- 
operation”. For lay audiences his subject will be “Fight- 
ing Tuberculosis to a Finish”. Dr. Spector will be the 
clinical speaker and will discuss subjects pertaining chiefly 
to the early diagnosis of pulmonary tuberculosis. 

Tentative dates and places of the meetings are as fol- 
lows: Leavenworth, April 18; Ottawa, April 19; Parsons, 
April 20; Wichita, April 21; and Russell, April 22. 
Detailed information concerning both the lay and pro- 
fesisonal meetings will be bulletinized within the near 
future. 


INDIGENT SURVEY 

The Medical Committee of the Kansas State Board of 
Social Welfare has recently completed the first phase of its 
studies pertaining to indigent medical care in Kansas. This 
study consists of a questionnaire forwarded to the various 
counties wherein information concerning present methods 
of indigent medical service was obtained. 

The next portion of the studies will include amplifica- 
tion of this information with a view toward ultimate 
recommendation of improved methods and plans in the 
various counties. 

The study is being conducted in close cooperation with 
the Committee on Medical Economics of the Society. 
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MEDICAL MOVIES 


The central office has assembled a file listing information 
concerning the subjects and rental arrangements of available 
medical movies. Sample listings therein are as follows: 
Owner: American Social Hygiene Association, Division of 
Public Information, 370 Seventh Avenue, New York. 
“Modern Diagnosis and Treatment of Syphilis” (3 reels). 
Intended for the general practitioner, student, nurses and 
health officers. “Gonorrhea in the Male” (3 reels). Diag- 
nostic and treatment technique, to be used preferably by 
well qualified lecturer. Rental at $1.00 per reel, per day. 
Owner: Eastman Kodak Company, Teaching Films Di- 
vision, Rochester, New York. These films have been ap- 
proved by the American College of Surgeons. “Diagnosis 
and Treatment of Infections of the Hand”, (3 reels). 
Rental $9.00. “Intestinal Peristalsis” (1 reel). Rental 
$3.00. “Technique of Blood Transfusions” (2 reels). 
Rental $6.00. Owner: American Society for the Control of 
Cancer. ‘“Canti Cancer Film” (1 and 2 reel versions). By 
Dr. R. G. Canti, London, England. Free, for use of the 
profession. Exhibitor to pay carrying charges. 

The majority of films of this type are available to 
county medical societies upon payment of transportation 
charges or a moderate rental fee. Sizes are mostly 16 m.m, 
Both sound and silent films may be secured and the subjects 
cover practically every field of medical interest. Any 
county medical society interested in showing scientific or 
lay movies is invited to write for this information. 


TOURS 


An enjoyable trip is promised to all physicians and 
their families who join one of the special tours to the San 
Francisco American Medical Association meeting in June. 
These tours have been arranged by the American Express 
Travel Service and are endorsed by twenty-five state medical 
societies. Itineraries will include the Indian Detour in 
New Mexico; the Grand Canyon of Arizona; Los Angeles; 
Santa Catalina Island; the Columbian River Highway in 
Oregon; Seattle, Washington; Victoria, Vancouver; Lake 
Louise and Banff in the Canadian Rockies; Yellowstone 
National Park; and Colorado Springs. 

Rates for the tours are all inclusive and are open only 
to physicians and their families. A descriptive folder may 
be obtained through the central office or the transportation 
agents, The American Express Travel Service, 907 Walnut 
Street, Kansas City, Missouri. 


DR. EARLE G. BROWN 
Dr. Earle G. Brown, former Secretary of the Kansas 
State Board of Health, has accepted the position of Health 
Commisisoner of Nassau County, New York. He will 
assume his new duties on March 15. The appointment is 
for six years. 


NORTHWEST CONFERENCE 
Mr. John F. Austin, Wichita, Executive Secretary of the 
Sedgwick County Medical Society was a speaker on the 
program of the Northwest Regional Conference held in 
Chicago, on February 13. Mr. Austin’s paper was entitled 
“The County Society”. The general subject of the meeting 
was “Medical Care for All_the People”. Representatives 


= 
| 


116 


frora sixteen state medical societies took part in the discus- 
sion. 

Dr. J. F. Gsell, President of the Society, also attended 
the meeting. 


K. U. ENDOWMENT ASSOCIATION 

Two interesting pamphlets, “A Serious Danger” and 
“My Will, How and Why I Made It”, have been received 
recently in the central office from the Kansas University 
Endowment Association. 

This Association was chartered by the State in 1893, as 
an organization to receive and administer gifts in aid of the 
University, and at the present time is working in coopera- 
tion with the Committee on Endowment of the Society to 
promote research in medical science. 

Any member who desires to receive copies of these 
pamphlets may do so by writing to the central office or to 


Dean Olin Templin, Executive Secretary of the Kansas 


University Endowment Association, Lawrence. 


CANCER MEETING 

Dr. C. C. Little, Bar Harbor, Maine, Managing Director 
of the American Society for the Control of Cancer, was 
guest speaker at a lay meeting and a professional meeting 
on cancer held in Topeka on March 9. 

The lay meeting was sponsored by the Kansas Women’s 
Field Army in cooperation with The Kansas Medical Society 
Committee on Control of Cancer and the Shawnee County 
Medical Society Committee on Cancer. The professional 
meeting was sponsored by the Shawnee County Medical 
Society. 


HALL OF HEALTH 


The committee of the Sedgwick County Medical Society 
has been astounded by the enthusiasm of the various 
exhibitors and the lay public in the Hall of Health, which 
will be held in Wichita from May 7 to 16. Every organi- 
zation which has been approached is hard at work to 
produce an exhibit both educational and interesting. There 
is an intense interest among the public in things medical, 
so this show should draw thousands through its doors. 

It is surprising to find the interest of the man on the 
street in the equipment and procedures of everyday medical 
practice. The laboratory, the operating room, the stetho- 
scope, the incubator and many other instruments used 
daily by the physician are machines of wonder to even 
well informed lay people. The purpose of the exhibit is 
to bring before the people in a well organized fashion the 
more interesting of these tools in medicine. 

Anatomy will be demonstrated by means of the Camp 
Transparent Woman, obstetrics by an exhibit on proper 
pre-natal care and also by the demonstration of the incu- 
bator in which the Dionne quintuplets were kept. There 
will be booths telling about syphilis, cancer, and tubercu- 
losis, about the growth and care of teeth, about drugs and 
drug therapy, about the proper care of the eyes. The 
human heart will be heard through the amplifying stetho- 
scope. The purpose and workings of an “iron lung” will 
be demonstrated with the machine. These exhibits and 
many others are in preparation. 

This will be a truly remarkable exhibition and every 
physician in Kansas should see that his patients are in- 
formed that it is sponsored by the Society with the idea 
of bringing health knowledge to the people of Kansas. 
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BOARD OF MEDICAL REGISTRATION 


Dr. O. S. Rich, Dr. J. F. Hassig, Dr. F. S. Hawes, Dr. 
J. E. Henshall and Dr. J. A. Wheeler, members of the 
Kansas Board of Medical Examination and Registration 
attended the meeting of the Congress on Medical Educa- 
tion and Licensure held in Chicago in February. 

The Board also held a special business meeting in To- 
peka on February 22. It was decided that the next examina- 
tion will be held in the new Wyandotte High School in 
Kansas City on June 7 and 8. 


COMMITTEES 


The following committee meetings have been held dur- 
ing the past month: 

A meeting of the Committee on Conservation of Eye- 
sight was held in Lawrence at 2:00 p.m. on January 9, 
1938. Members present were Dr. Lyle Powell, Chairman; 
Dr. C. J. Mullen; Dr. H. L. Kirkpatrick, Topeka; Dr. Wm. 
Scales, Hutchinson; and Dr. Geo. Gsell, Wichita. Dr. H. 
L. Chambers, Secretary; Mr. Lawrence Lewis, Director of 
the Division for the Blind of the Kansas State Board of 
Social Welfare; Mr. Leroy Eubanks, Assistant Director of 
the Division of the Blind of the Kansas State Board of 
Social Welfare; and Clarence Munns, Executive Secretary, 
were also present. 

The minutes of the last meeting were read and approved. 

A bulletin issued by the chairman of the committee to 
all of the county medical societies on November 29 was 
read and approved. Upon motion made by Dr. Kirk- 
patrick, seconded by Dr. Scales and carried, it was ordered 
that the activities of each meeting of this committee shall 
be reported to the general membership. 

Dr. Powell presented the report concerning the Kansas 
Silver Nitrate Law and the relative number of deliveries 
in the state by doctors of medicine, cultists and midwives. 
Upon motion by Dr. Kirkpatrick, seconded by Dr. Gsell 
and carried, it was agreed that this committee should 
recommend to the Executive Committee that the present 
method of prophylaxis in the Kansas Silver Nitrate Law 
should be approved and continued but that the nullifying 
clauses in this law should be removed. 

Assent was given that the committee shall supervise the 
handling of a regular section on Eye, Ear, Nose and 
Throat in the Journal. 

Upon motion by Dr. Gsell, seconded by Dr. Scales and 
carried, it was agreed that the invitation of the Kansas 
Board of Administration to visit and inspect the Kansas 
State School for the Blind should be accepted and that 
Dr. Powell and Dr. Kirkpatrick should be appointed as a 
committee for this purpose. Suggestion was made to the 
Executive Secretary that he obtain copies of all available 
reports pertaining to medical facilities of the Kansas 
School for the Blind. 

Dr. Mullen presented a report concerning the examina- 
tion and treatment programs contemplated under the 
medical blind assistance portions of the Kansas Social 
Welfare Act. Upon motion by Dr. Kirkpatrick, seconded 
by Dr. Scales and carried, it was agreed that the committee 
should approve the plans outlined by Dr. Mullen. 

Dr. Powell presented a series of articles which had been 
prepared by himself on behalf of the committee for usc 
by the Division of the Blind of the Kansas State Board 
of Social Welfare in a lay educational campaign which 
it is contemplating. All of these articles were approved by 
the committee for release. 
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1918 All Shell 
1930 Ful Vue 
1938 WILS-EDGE 


WILS-EDGE IS DEFINITELY HERE 
We are now in a position to give one day service 


QUINTON-DUFFENS OPTICAL COMPANY 
Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M. T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wassermann-Kahn $2.00 


Containers furnished upon request. 


OFFICES: 
Topeka, Kansas’ El Dorado, Kansas Sedalia, Mo. McAlester, Okla. | 
NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern Hospitalization of 
Nervous and Mental IIl- 
nesses, Alcoholism and 
Drug Addiction. 


|) THE ROBINSON CLINIC 


G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, JR., M.D. 
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Mr. Lewis outlined several possible plans for furtherance 
of sight saving classes in the state and Dr. Kirkpatrick 
was asked to confer with Mr. Lewis in an effort to provide 
him with the assistance of this committee. 

Adjournment followed. 


> * * * 


A meeting of the Committee on Endowment was held 
in Lawrence on January 25. 

Members present were: Dr. H. L. Chambers, chairman, 
Lawrence; Dr. F. C. Boggs, Topeka, and Dr. Pettit, Paola. 
Dean Olin Templin, Executive Secretary of the K. U. 
Endowment Association was also in attendance. 

There was a general statement by the chairman, ex- 
plaining that Dean Templin’s organization has funds that 
could be spent on medical research or medical education, 
and that he and his group are friendly to any promising 
suggestions or workable ideas that the profession might 
bring forward. 

Dean Templin then explained that his Association was 
designed and developed to allow the University to do 
certain desirable things and to do them in ways not 
permitted by the set-up already established in the State 
Constitution. Some of this has to do with the acquiring and 
holding of real estate, but applies more to the fact that by 
it or through it, gifts, bequests and the like, may be di- 
rected for more or less specific applications. If these are 
medical ones, it is and will continue to be so ordered. 

Dean Templin offered to the Society and through the 
Society to the profession, every facility his Association can 
furnish to further the accomplishments of the aims upon 
which the two organizations may mutually agree. This 
includes use of mailing lists, printing, mailing, etc. 

The Committee, in turn, pledged cooperation in finding 
and developing his Association’s contacts, and in the de- 
velopment and application of its program as it is put in 
operation. 

It was agreed that it will be wise and desirable to con- 
nect such special matters as tuberculosis campaigns, cancer 
educational efforts, venereal disease study, and the like, 
as they become more or less endowed movements, with 
the Endowment Association. This connection is recom- 
mended only for financial safety and financial perpetuity, 
it being understood that the professional and clinical 
phases of these matters are always to remain in The Kansas 
Medical Society. 

It was agreed that the Association will mail copies of 
its brochure on wills to the members of this Committee. 

Adjournment followed. 


A meeting of the Committee on Scientific Work was 
held in Topeka on January 28, 1938. Those present were: 
Dr. H. L. Chambers, Lawrence, Chairman; Dr. G. A. 
Finney, Topeka; and Dr. H. S. O'Donnell, Ellsworth. 
Clarence G. Munns was present as Executive Secretary. 

Dr. Chambers reviewed the work performed by the com- 
mittee during the past year. He described in particular 
the speaker’s bureau and program suggestions forwarded 
to each county medical society in September, 1937. 

Discussion followed concerning the importance and 
need of each county medical society holding regular and 
frequent scientific meetings. It was decided that the com- 
mittee should issue a bulletin recommendation of this kind 
to the county medical societies. 

Decision was made that the committee should issue a 
bulletin to the county medical societies suggesting that by 
reason of present morbidity and mortality rates, each 
society should devote considerable work during the. next 
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year on scientific programs pertaining to cancer, heart 
disease, venereal disease and preventive medicine. 

Approval was given for a bulletin to be issued urging 
that every member attend at least two intersectional post- 
graduate meetings each year. The committee felt that the 
following meetings could be recommended for this pur- 
pose: Annual sessions of the American Medical Association, 
The Kansas Medical Society, the Kansas City Southwest 
Clinical Society, the Oklahoma City Clinical Society, the 
Omaha Clinical Society, the Rocky Mountain Medical 
Conference, the Interstate Postgraduate Medical Association, 
and the St. Joseph Clinical Society. 

The committee pledged its assistance to various other 
committees of the Society and to the membership as a 
whole toward the following scientific advantages: Com- 
plete physical examination for early recognition of cancer; 
extensive use of dark field diagnosis for syphilis; extensive 
use of Wassermann’s and particularly as a routine pre- 
caution in prenatal care; and extension in all ways possible 
of immunization and preventive medicine projects con- 
ducted by county medical societies. 

A recommendation was made that each councilor dis- 
trict should hold periodic scientific meetings. 

A resolution was adopted wherein the committee should 
suggest to Dr. N. E. Melencamp, President of the Society 
for 1938-39, the possibility of appointment of a committee 
on control of heart disease, to study and correlate the 
scientific work of the Society on this important present 
cause of death. 

Adjournment followed. 


BULLETINS 

The following bulletins were issued by the Committee 
on Control of Tuberculosis under date of February 11: 
TO: All Secretaries—County Medical Societies—Official 

Representatives—All Other Counties. - 

Subject: Pneumo-thorax Therapy and Pneumo-thorax 

Equipment 

This committee desires to announce that arrangements 
have been made with the Board of Administration wherein 
physicians may secure instruction in pneumo-thorax therapy 
at the State Sanatorium for Tuberculosis at Norton. 

The plan approved by the Board is as follows: Any 
physician interested in learning pneumo-thorax treatment 
or in furthering his present technique should write to 
Dr. C. F. Taylor, Superintendent of the Sanatorium, 
whereupon a date will be arranged for the physician to 
visit the Sanatorium. During this visit the physician will 
be given without cost* all instruction and assistance he 
desires. 

Dr. Taylor has recently developed an inexpensive 
pneumo-thorax machine which can be easily constructed 
by any physician with iocal mechanical assistance. This 
machine coupled with the above instruction should make 
it possible for any Kansas physician to give pneumo-thorax 
treatment. Dr. Taylor will be glad to furnish construction 
details of this machine upon request. 

It is the belief of this committee that Kansas should 
increase its facilities for pneumo-thorax therapy, and that 
through this means many non-infectious patients can be 
treated by their family physicians rather than at state ex- 
pense. It is hoped, therefore, that one or several physicians 
in each county will take advantage of this offer. 

Committee on Control of Tuberculosis, 
Henry N. Tihen, M.D., Chairman. 
* 


TO: All. Secretaries—County Medical Societies—Official. 
Representatives—All Other Counties. 
We believe you will be interested in the following 
recommendations which were adopted by the Committee 
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eumonia, seventy will recover and five 


will die regardless of treatment. The re- 
_ maining twenty-five wili die without treat- 


ment, but can be saved by prompt adminis- 
tration of Antipneumococcic Serum, Felton. 
Reports in recent medical literature 
have shown that the | very early use of spec- 


In a series of 160 type I piiuaneded case 

(R. L. Cecil J. A.M. A. 108 :689, 1937) in 
which specific antiserum was given within 
twenty-four hours of onset, mortality was 
reduced to one-third the usual rate in 


: serum-treated cases, and to one-sixth the 


average rate in cases not rece’ 


Serum (Felton) Type I, Refined and Concentrated, fe} 
_ available in syringe packages containing 10,000 and 20,000 units; Antipneu- 
mococcic Serum Types I and II, Refined and in syring 
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on Control of Tuberculosis at its last meeting on January 9. 

As you will note, one of these pertains to tuberculosis 
clinics and the other to a uniform procedure for tuberculin 
testing. It is the hope of the committee that these recom- 
mendations various counties and in making procedures 
uniform among the various state agencies conducting 
tuberculosis programs. 

It is hoped that each county medical society will appoint 
a Tuberculosis Committee to take the leadership in tuber- 
culosis work in its own county, working in cooperation 
with the other tuberculosis agencies in the state—namely 
tthe Tuberculosis Department of the State Board of Health, 
the Kansas Tuberculosis and Health Association, and the 
Norton Sanatorium. Several county medical societies 
have programs of tuberculosis work in their own counties 
and these plans will be published in the tuberculosis sec- 
tion of The Journal from time to time. 

“Resolution on Tuberculosis Clinics: 

1. The Committee finds that there are several types of 
Tuberculosis Clinics in operation in various parts of the 
state, consisting of Tuberculin Testing Clinics held by the 
State Board of Health, Diagnostic Clinics held by the 
Kansas Tuberculosis and Health Association and Diagnostic 
and Treatment Clinics conducted by the county medical 
societies and a Diagnostic and Treatment Clinic at the 
Norton Sanatorium. 

2. The Committee further finds that some of these 
clinics are considered to be of definite value by the local 
medical profession; the Committee also finds that some 
of the clinics have been so conducted as to be probably of 
very little value and have aroused considerable opposition 
on the part of the local medical profession. 


3. The Committee therefore neither opposes or urges 
the development of Tuberculosis Clinics throughout the 
state but believes that this is a matter to be detefmined for 
its own county by each local county medical society after 
consultation with the representatives of the local and 
state Tuberculosis Associations and the County and State 
Health Department. 

4. The Committee approves the holding of any Tuber- 
culin Testing, Diagnostic, or Treatment Tuberculosis Clinic 
which is approved by the local county medical society. 

5. The Committee opposes the holding of any Tuber- 
culin Testing, Diagnostic, or Treatment Tuberculosis Clinic 
which is disapproved by the local county medical society. 

6. This Committee would urge the observance of the 
following details in any Tuberculosis Clinic now estab- 
lished or in any proposed Tuberculosis Clinic: 

(a) That it be approved by the local county medical 


society. 

(b) That in addition to being approved by the local 
county medical society, it would be desirable for 
it to be supervised by a committee of the local 
county medical society working with any other 
organization interested in the clinic. 

(c) That the clinic be held at regular intervals. 

(d) That the clinician or clinicians working in the 
clinic be chosen by the local county medical society. 

(e) That the question of fees, admittance of patients, 
and all similar details be approved by the local 
county medical society. 

7. Local publicity for any clinic work should be en- 
dorsed equally by the local medical society and by any 
other groups assisting in the clinic work. 

8. This Committee believes that the leadership in the 
Tuberculosis problem, as well as in all other medical 
problems, belongs primarily in the hands of the medical 
profession and their organized societies, but that the Medi- 
cal Society should extend proper cooperation to other 
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recognized agencies in this field, and in turn will expect 
proper cooperation from these other agencies. 

9. This Committee further agrees to act as a liason agent 
to promote better cooperation between the county medical 
societies, the Tuberculosis Department of the State Board 
of Health, the Kansas Tuberculosis and Health Association, 
and the Norton Sanatorium.” 

“Resolution on Tuberculin Testing: 

In the control of tuberculosis, early and accurate diag- 
nosis of the case, determination of contacts, and prevention 
of further spread from a determined source of infection 
are basic. This involves the use of general procedures 
such as reporting of the case, epidemiological investigation 
of source and contacts, and regulation of the patient in 
such a manner as to prevent infection of others. In 
addition, however, certain special procedures are required 
because of characteristics peculiar to this disease. i 

Symptoms are absent in the early stage of the disease. 
The patient does not present himself until after the most 
favorable time for recovery has passed. Late symptoms 

are frequently neither characteristic nor dramatic so far 
as the general public is concerned. The mode of spread 
is obscure and not impressive to the average person. For 
these reasons he does not present himself to the physician 
until definite symptoms are present and many others have 
been exposed. 

To be effective a control program must briefly: (1) 
isolate the infectious cases, and (2) find the minimal cases. 
This involves the provision of many services and the co- 
operation of many organizations. The most important 
function of the health department in this connection is 
the case finding program which, through education, dem- 
onstrations, epidemiology, and other procedures, will put 
people into the hands of the physicians for diagnosis and 
continued care. 

The most effective case finding procedure is the tuber- 
culin test with follow-up chest x-ray. This test has made 
possible the practical eradication of bovine tuberculosis, 
where it has been thoroughly applied. In the human, it 
is recognized as a test having no superior in the diagnosis 
of any disease. 

The Kansas State Board of Health, with the cooperation 
of The Kansas Medical Society, and the Kansas Tuber- 
culosis and Health Association, is encouraging the more 
extensive use of this procedure, both in the physicians 
office and in groups. 

The tuberculin test is used, according to circumstances, 
under the following conditions: 

(1) In localities of known high morbidity. 

(2) Household contacts of known cases. 

(3) Persons in the physician’s practice whom they 

suspect of being tuberculous. 

(4) In schools, industrial groups, etc., as an educa- 

tional project. 

(5) In epidemiological investigations. 

The tuberculin testing program is arranged by a repre- 
sentative of the State Board of Health, who is in charge 
of tuberculosis control, with the assistance of a public 
health nurse. Contact is made officially with the county 
medical society in group meetings, and with individual 
physicians to discuss the tuberculosis situation and the 
technical and administrative points of the program. 
Inasmuch as it is the practicing physician who sees the first 
departure from normal health, it is he who must diagnose 
the early case of tuberculosis. The program has as its 
entire purpose, education and the creation of the interest 
necessary to bring the people to their physician for care. 
The tuberculin test is valuable because it gives the indi- 
vidual something tangible to consider. 
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KANSAS 1 FLORENCE  CRITTENT ON MISSION 
ESTABLISHED 1900 
Maternity Home For Young Unmarried Mothers 
Seclusion—Sympathetic Care—Terms Reasonable 


For Information Address,Mrs. A. H. Byers 


WOODCROFT “HOSPITAL 


PUEBLO, COLORADO 
Foundes 1886 by Dr. Hubert Work 
A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 


THE “TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL Foy NERVOUS and BACKWARD CHILDREN 


in the West 
Beautiful Buildings and Spaci Ground yet Unexcelled. Experienced Teachers. Personal 
Resident Physi Enrollment Limited. Endorsed by Physicians and 


Supervision given each Pupil. 
Edueators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas ne Mo. i 


AGAINST “CROWS FEET” 
<-~< 

<-< 
AND EYE FATIGUE 


CRUXITE 


You can count on Cruxite Lenses to guard control the amount of useful light that 
your patients’ eyes from the wrinkles reaches the eyes — providing a uniform 
and fatigue caused by uncontrolled light. reduction of visible light. Cruxite Lenses 
Because Cruxite Lenses screen out the are available in four shades. Tillyer 
ultra violet light rays and scientifically | Lenses are also supplied in Cruxite. 


Cruxite Lenses are Patented 


AMERICAN OPTICAL COMPANY 
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The program is conducted officially by the State Board 
of Health, the county medical society, and the Kansas 
Tuberculosis and Health Association. Publicity is pre- 
pared, interested lay groups contacted and informed as to 
the purpose of the program. The significance of the 
tuberculin test is thoroughly explained. In case of child- 
ren, a request card is signed by the parent. This card 
gives the name of the family physician. After the tests 
are done, a letter of explanation is sent to the parents, 
advising them to consult their physician for x-ray examina- 
tion or such service as is indicated. A list of positive 
reactors is sent to each physician named on the card. In 
the case of indigents requiring x-ray, every effort is made 
to provide funds. Such follow-up work as is possible is 
done by the public health nurse. 

This method of case finding is considered essential in 
any tuberculosis control program. It requires the co- 
operation of all persons concerned in the program and an 
understanding of its possibilities and limitations. 

Administrative Procedures: 

1. Official sponsorship by county medical society. 

2. Conference with individual physicians including dis- 
tribution of literature, technique of tuberculin test, 
etc. 

. Contact with other interested groups, schools, clubs, 
etc. 

. Newspaper publicity. 

. Explanation to parents—request cards. 

. Tuberculin testing. 

. Letter to parents explaining result and referring 
patient to family physician. 

. Follow-up by public health nurse.” 

The Committee is also happy to announce that the 
Kansas State Board of Health has secured finances from 
the United States Public Health Service wherein post- 
graduate programs on tuberculosis may be held in the 
various Councilor Districts and that the Kansas Tuber- 
culosis and Health Association has appropriated $600.00 
wherein a series of lay educational programs on the same 
subject may be conducted. Both of the programs will be 
sponsored jointly by the Kansas Tuberculosis and Health 
Association, the Kansas State Board of Health, The Kansas 
Medical Society and the county medical societies of the 
places of meeting. 

Committee on Control of Tuberculosis, 
Henry N. Tihen, M.D., Chairman. 


COUNTY SOCIETIES 

The following officers were elected at a meeting of the 
Anderson County Medical Society held in Garnett on Janu- 
ary 25: Dr. O. N. Clark, Greeley, president; Dr. H. F. 
Spencer, Garnett, vice-president; Dr. Ralph E. White, 
Garnett, secretary; Dr. R. D. Fraker, Garnett, delegate; 
and Dr. Fred Henning, Westphalia, board of censors. Dr. 
J. A. Milligan, Garnett, retired as secretary after having 
served in that capacity for eighteen years. Another meet- 
ing of this society was held in Garnett on February 16. 

Dr. V. H. Bergmann and Dr. Frank Postlethwaite, both 
of Kansas City, Missouri, were speakers at a meeting of the 
Bourbon County Medical Society held in Fort Scott on Feb- 
suary 14, Dr. Bergmann’s subject was “Common Dysfunc- 
tion of the Ovary in Endocrinology”, and Dr. Postlethwaite 
spoke on “Ambulatory Treatment of Diseases of the Rec- 
tum”, 


. The Cowley County Medical Society met in Winfield 
‘on January 27, for discussion of the problem of indigent 
‘medical care in that county. A committee of five was ap- 
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pointed to formulate a program on this subject for pre- 
sentation to the county commissioners. Dr. J. F. Gsell, 
Wichita, was a guest at the meeting. 


A meeting of the Douglas County Medical Society was 
held in Lawrence on February 1, with Dr. George W. Davis, 
Ottawa, as speaker. Dr. Davis discussed ‘“Cannabinonia, the 
Menace to American Youth”. Another meeting of this 
society was held in Lawrence on March 1. The program 
consisted of a symposium on “Osteogenic Sarcoma”, as fol- 
lows: “Case Report”, Dr. E. P. Sisson, Lawrence; ‘Case 
Report and Report of Incidence in 27 Large Schools in 
Past 5 Years”, Dr. R. I. Canuteson, Lawrence; “Discussion 
from Standpoint of the Orthopedic Surgeon”, Dr. C. B. 
Francisco, Kansas City; “Discussion from Standpoint of the 
Pathologist”, Dr. H. R. Wahl, Kansas City; and “Discussion 
from Standpoint of the Roentgenologist”, Dr. Galen M. 
Tice, Kansas City. An inspection of the new nurses’ home, 
recently presented to the University of Kansas by Mrs. J. B. 
Watkins, followed the program. 


The following officers of Elk County Medical Society 
were reelected for the coming year at a meeting held in 
Elk Falls on December 31. Dr. R. C. Harner, Howard, 
president; Dr. F..K.. Day, Longton, vice-president; Dr. F. 
L. DePew, Howard, secretary-treasurer; and Dr. F. L. De- 
Pew, delegate. Dr. R. C. Hutchinson, Elk Falls, was also 
elected to honorary membership. 


A dinner meeting of the Franklin County Medical 
Society was held in Ottawa on February 23, with the fol- 
lowing program: “The Venereal Disease Problem”, Dr. 
A. D. Gray; “New Ideas in Treatment of Fractures”, Dr. 
Lerton V. Dawson, Ottawa; and a motion picture on 
“Anemias”. Guests at the meeting included several lawyers, 
druggists and dentists from Franklin Coutny and a number 
of physicians from surrounding counties. 


A meeting of the Franklin County Medical Society will 
be held in Ottawa on March 30. Wives of.members will 
be dinner guests of the organization and the program will 
be “Lights and Shadows”, memories of a half century 
experiences of a county doctor, by Dr. O. L. Garlinghouse, 
of Iola, and “Medical Reminiscences of a Lawyer’, by 
Judge Hugh Means. Invitation has also been extended to 
include members and families of the druggists, dentists 
and bar associations of Franklin county. 


Members of the Harvey County Medical Society met in 
Newton on February 7. The program was as follows: “Case 
Report”, Dr. W. F. Schroeder, Newton; “The Horseshoe 
Kidney”, Dr. V. L. Pauley, Wichita; ‘““Thyrotoxicosis”, Dr. 
Andrew Rueb, Halstead; and “Types of Deafness”, Dr. E. 
E. Peterson, Halstead. 


The Labette County Medical Society met in Parsons on 
February 23. Speakers and their subjects were: Dr. Wini- 
fred L. Post, “Foreign Bodies in the Air Passage and 
Therapy of the Lung through the Bronchoscope”; and Dr. 
H. D. McGaughey, “X-Ray Radiation in Non-malignant 
Conditions”. 


Dinner meetings of the Marion County Medical Society 
were held in Marion on February 2, and March 2. At the 
February meeting Dr. W. M. Tate, Peabody, discussed “In- 
sulin Shock Therapy” and Dr. R. R. Nykamp, also of 
Peabody, spoke on “Tuberculosis Control”. Dr. J. L. Latti- 
mote, Topeka, spoke on “Interpretation of. Re- 
at the March meeting. 
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Dependable Help 
for Diagnosing and 
Treating Skin Diseases 


By R. L. SUTTON, Professor 
of Dermatology, University of 
Kansas, School if Medicine, and 
R. L. SUTTON, JR., Instructor 
in Dermatology, University of 
Kansas, School of Medicine. 


The COMPLETE Reference 
DISEASES of the SKIN 


If you want a complete reference book 
—a textbook and an atlas combined— 
“Diseases of the Skin,” with its 1433 
pages and 1310 illustrations, will be the 
solution to your needs. Since 1917 this 
book has been a leader. The present 
NINTH EDITION is better than ever. It 
will help you to correctly diagnose 
your case—and tell you how to treat it. 
The symptomatology, diagnosis, and 
treatment of the various disorders of 
the skin are presented clearly and 
simply. Particular emphasis has been 
placed on pathology and treatment. 
The majority of the therapeutic meas- 
ures recommended are those which the 
author has found useful and practicable 
in his own private and dispensary prac- 
tice. 


DISEASES OF THE SKIN—9th Edition. 
1433 pages, 1310 illustrations. Price, $12.50. 


THE C. V. MOSBY, COMPANY 
3525 Pine Blvd., St. Louis, Mo. 


Gentlemen: Send me the Sutton book checked with (X), charging my account. 


O DISEASES OF THE SKIN—$12.50 
O INTRODUCTION TO DERMATOLOGY—$5.00 


Address 


The HANDY Reference 
INTRODUCTION TO | 
DERMATOLOGY 


If you want a smaller book—less ex- 
tensive, but equally as accurate, “‘Intro- 
duction to Dermatology” will satisfy. 
Completely rewritten and improved by 
the addition of 45 new illustrations. 
Much new information regarding thera- 
py has been introduced into this new 
Third Edition. The section on syphilis 
has been enlarged. 

This book, based on the larger text, 
combines judiciously the viewpoints of 
the senior author and the newer points 
of view of the junior author, retaining, 
however, the original latticework of 
fundamental facts which contributed so 
much to the value and popularity of the 
parent volume, and omitting much de- 
scriptive and statistical matter which is 
of interest to only the research worker 
and the specialist. 

INTRODUCTION TO DERMATOLOGY 


—3rd Edition. 666 pages, 229 illustrations. 
Price, $5.00. 
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Medical motion pictures were the program feature at a 
meeting of the Marshall County Medical Society held in 
Marysville on February 24. 


The Meade-Seward County Medical Society met in Liberal 
on February 4, with the Seward County commissioners as 
guests. Mr. John C. King, Social Welfare Director of the 
county discussed the medical indigent problem. A motion 
picture on “Appendicitis” was shown. 


The Miami County Medical Society has recently signed 
a contract with the county commissioners for provision of 
indigent medical care in that county. 


Dr. Ben Brunner, Wamego, and Dr. F. P. Riley, St. 
Marys, were elected president and secretary respectively 
of the Pottawatomie County Medical Society at a meeting 
in Wamego on January 27. 


A meeting of the Sedgwick County Medical Society was 
held in Wichita on March 1, with Dr. H. E. Marshall and 
Dr. W. A. Phares both of Wichita, as speakers. Their 
subjects were ‘“Sinusitis—A Practical Viewpoint”, and 
“Etiology of Gastric and Peptic Ulcers”, respectively. An- 
other meeting will be held on March 15 with the following 
program: “Diagnostic Hints from Blood Pictures with 
Report of Three Cases”, Dr. E. L. Mills, Wichita, and 
“Metastases of Carcinoma of the Breast’, Dr. W. C. Bartlett, 
Wichita. ‘ 

Dr, F. J. McEwen and Dr. J. S. Hibbard, both ot 
Wichita, were speakers at a meeting of the Pratt County 
Medical Society held in Pratt on February 25. “Heart 
Disease” was the subject of Dr. McEwen’s paper, and Dr. 
Hibbard presented “Surgical Treatment of High Blood 
Pressure”. 


A meeting of the Ford County Medical Society was 
held in Dodge City on February 11. Dr. A. E. Pickens, 
Wichita, spoke on “Management of Prostatic Obstruction”. 


A combined meeting of the Shawnee County Medical 
Society and the Shawnee County Dental Society was held 
in Topeka on March 7. The program was as follows: 
“Interrelation of Preventative Medicine and Preventative 
Dentistry”, Dr. Louis Fleisch (D.D.S.), Topeka, discussion 
opened by Dr. Don C. Wakeman; “Relationship Between 
Focal Infection and General Medicine”, Dr. J. G. Stewart, 
Topeka, discussion opened by Dr. C. N. Mertz (D.D.S.), 
Topeka; “Oral Infections in Relation to Systemic In- 
fection”, Dr. Mertz, discussion opened by Dr. Stewart; 
“Relationship Between Sinus Disease and the Teeth”, Dr. 
H. W. Powers, Topeka, discussion opened by Dr. Clinton 
Stalker (D.D.S.), Topeka. 


A meeting of the Saline County Medical Society was 
held in Salina in February. Dr. O. D. Walker, Salina, 
and Dr. M. J. Brown, Salina, who have both practiced for 
over fifty years were elected to honorary membership. The 
program of the meeting included: “Treatment of Syphilis”, 
by Dr. D. A. Anderson, Salina; and “The Clinical Use of 
Protamine Zinc Insulin”, by Dr. Ernest E. Harvey, Salina. 


The Washington County Medical Society held a dinner 
meeting on February 8 in Washington. A paper entitled 
“The Musings of a Family Doctor” was presented by Dr. 
F. H. Rhoades, Hanover. 


The Wilson County Medical Society met for dinner in 
Neodesha on February 14. The Auxiliary members of the 
county and Dr. R. W. Urie, Dr. N. C. Morrow and Dr. 
T. D. Blasdel, of Parsons, were guests. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


A meeting of the Wyandotte County Medical Society 
was held in Kansas City on March 1, with the following 
program: “Case of Polycystic Kidneys’”—clinical pre- 
sentation, Dr. L. L. Bresette, Kansas City—Pathological 
presentation, Dr. Hamilton, Kansas City; “Case of Acute 
and Chronic Nephritis with Cardiac Complications’— 
clinical presentation, Dr. R. T. Lucas, Kansas City— 
pathological presentation, Dr. W. W. Summerville, Kansas 
City; “Case of Gastro-Intestinal Manifestations’ —clinical 
presentation, Dr. E. S. Miller, pathological presentation, 
Dr. Hubert Floersch. A dinner meeting of this society 
wili be held on March 15. Wives of members will be 
guests and the program will be on “Medical Economics”. 


MEMBERS 


An article honoring Dr. Geo. M. Gray, Kansas City, 
Kansas, is featured in the February 19 issue of the Weekly 
Bulletin of the Jackson County Medical Society. 


Dr. Thomas D. Fitzgerald, who has been practicing in 
Topeka for the past year, has been appointed as Assistant 
Physician of the Student Health Service of the University 
of Kansas at Lawrence. 


Dr. E. C. Moser and Dr. Roy Moser are completing plans 
for construction of a hospital in Holton. 


Harcourt, Brace and Company, Inc., announce publica- 
tion of a new book by Dr. Karl A. Menninger, Topeka, 
entitled “Man Against Himself”. 


Dr. C. A. Hellwig and Dr. C. C. Tucker, both of Wichita, 
are to present a paper and exhibit on ‘“Proctological 
Tumors”, before the section of Gastro-Enterology at the 
San Francisco meeting of the American Medical Association 
in June. 


Newly appointed county health officers include: Dr. E. 
R. Hill, Lyons, Rice County; Dr. August A. Meyer, Alma, 
Wabaunsee County; Dr. O. P. Wood, Marysville, Marshall 
County; Dr. Alfred J. Horejsi, Ellsworth, Ellsworth Coun- 
ty; Dr. Benjamin Brunner, Wamego, Pottawatomie Coun- 
ty; Dr. R. W. Moore, Eureka, Greenwood County; Dr. F. 
A. Trump, Ottawa, Franklin County; Dr. F. R. Croson, 
Clay Center, Clay County; Dr. B. L. Phillips, Paola, Miami 
County; Dr. L. W. Zimmerman, Liberal, Seward County; 
and Dr. Ivan B. Parker Hill City, Graham County. The fol- 
lowing county health officers have been reappointed: Dr. 
S. B. Dykes, Esbon, Jewell County; Dr. Robert J. Lanning, 
Junction City, Geary County; and Dr. Donald A. Bitzer, 
Washington, Washington County. 


An article on “Calcinosis Cutis”, by Dr. M. E. Pusitz, 
Dr. A. K. Owen, and Dr. G. A. Finney, all of Topeka, was 
published in the January 29 issue of The Journal of the 
American Medical Association. 


ANNOUNCEMENTS 


March 28 and 29 bring the doctors of the Southwest 
another banner program. On these dates the annual 
Spring Medico-Military Symposium will be presented by 
the Kansas City Southwest Clinical Society. Obesity, 
colitis, sulphanilamide, abdominal surgery, insulin, hema- 
tology and many other subjects will be discussed in the 
morning programs. The afternoons will be devoted to 
symposia on arthritis and genito-urinary diseases. Moving 
pictures of military subjects will be shown. Chemical 
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@ As reference to a recent text on canning 
will disclose (1) the details of commercial 
canning procedures will vary from product 
to product. There are, however, certain 
basic operations which are included in prac- 
tically all canning procedures. In the belief 
that they may prove of interest, it is our 
intention to describe in broad detail the 
nature and purposes of these essential 
operations. 


One of the first and most important steps 
in commercial canning is the thorough 


cleansing of the raw food material received 


at the cannery. The purpose of such an 
operation is, of course, immediately evident, 
namely, to remove soil, dirt or other in- 
edible substances which may be present. 
However, cleaning also serves to reduce 
substantially the load of spoilage bacteria 
with which Nature usually endows raw foods. 


Commercially, cleansing is effected in a 
variety of ways. In general, however, water 
washers specifically designed for the various 
types of products are used. In these ma- 
chines, the raw food material is subjected to 
high-pressure sprays or strong flowing 
streams of potable water while passing along 
a moving belt or while being tumbled by 
agitating or revolving screens. Sometimes a 
“flotation” type of washer is also used to 
remove chaff or similar material. With cer- 


BASIC OPERATIONS IN COMMERCIAL 


CANNING PROCEDURES 
I. CLEANSING OPERATIONS 


tain products, water washing is preceded by 
a “dry” cleaning treatment in which adher- 
ing soil and dirt is mechanically removed 
from the food by revolving or agitating 
screens, or by strong air-blasts. 


Also, in certain canning procedures, opera- 
tions whose basic functions are not primarily 
to clean the raw material may also exert a 
cleansing effect. Thus, the “blanch” or 
scalding treatment accorded many products 
serves to clean the food, as does the water 
spray sometimes applied to foods after the 
blanch. 


Modern canners know the necessity of thor- 
ough cleansing of the raw materials they 
use. They appreciate that thorough clean- 
ing and removal of extraneous material de- 
creases the load of spoilage organisms which 
must be destroyed by the heat processes to 
which all canned foods are subjected. They 
also appreciate the necessity of maintaining 
strict plant and equipment sanitation to 
destroy spoilage bacteria which may be 
carried in by raw foods. 


Because of the efficient cleansing of raw 
materials and close attention to the other 
important operations in the commercial 
canning procedures, modern canned foods 
must be ranked among the most wholesome 
foods coming to the American table. (2) 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


Q) 1937 Segeiins or The Artof Canning, (2) Preventive Medicine and Hygiene, 
A. W. Bitting, M. J. Rosenau, 
The Trade Pressroom, San Francisco. Appleton-Century Co., New York. 


This is the thirty-third in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 

post card addressed to the American Can Company, New York, N. Y., "he Seal of Acceptance denotes that 
what phases of canned foods knowledge are of greatest interest to you? are acceptable to the Council on Foods 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. 


AMERICAN 
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warfare, maneuvers of the battle fleet and active treatment 
of the wounded on the battlefield will be shown with 
sound. Special guests will be Dr. J. Albert Key, professor 
of clinical orthopedic surgery, Washington University; 
Dr. Ovid O. Meyer, associate professor of medicine, Uni- 
versity of Wisconsin; Lt. Comdr. Lincoln Humphreys, 
U.S.N., and Colonel Kent Nelson, U.S.A. 


AUXILIARY 


PRESIDENT’S MESSAGE 


Dear Auxiliary Friends: 

Space will not permit me to tell you in detail of my 
delightful trip last month. 

On January tenth Mrs. Frank Coffey, your president 
elect; Mrs. F. L. Dennis, president of Ford County 
Auxiliary and myself were guests at a tea given in the 
home of Mrs. Edgerton by the members of the Sedg- 
wick County Auxiliary. We were house guests of Dr. 
and Mrs. E. J. Nodurfth. The twelfth found us, Mrs. 
Coffey, Mrs. Dennis and myself, in Pratt at a lun- 
cheon as guests of Pratt County Auxiliary. 

From there we journeyed to Dodge City as house 
guests of Dr. and Mrs F. L. Dennis. Mrs. Coffey and I 
were guests of Ford County Auxiliary at a dinner and 
meeting on the evening of the fourteenth. 

Mrs. Dennis and I went to Hays with Mrs. Coffey as 
her house guests. While there we were honor guests 
of Central Kansas Auxiliary at a luncheon on the 
seventeenth. 

I was impressed by the friendliness everywhere. It 
was a most delightful experience and I am deeply 
grateful for the hospitality shown me. 

Mrs. R. W. Urie. 


LEGISLATION AND THE AUXILIARY 
Mrs. E. C. Duncan 
Fredonia, Kansas 


It is a pleasure to speak to you once more through the 
columns of The Journal of The Kansas Medical Society. As 
legislative chairman for the state auxiliary, I wish to 
bring to you a few suggestions regarding the work we 
may do in legislation. 

As you well know, it is impossible to accomplish any 
project without a well informed mind concerning that 
project. Problems of legislation pertaining to the public 
and the doctor are coming up each year and it is our 
duty to inform ourselves regarding these problems. 

One big reason that quackery is in existence today is 
because many of the lay people have not had an oppor- 
tunity to become informed of the difference between 
medical science and quackery. We should not condemn 
the lay people who have been denied this information but 
rather seek to enlighten them concerning these facts. 

The world has grown more and more health conscious 
as the years go by. The dictionary explains health as “A 
condition of physical soundness” and intelligent people 
everywhere are interested in this vital subject of man’s 
well being. Self-preservation is a hereditary trait and for 
that reason makes all people interested in legislative 
matters pertaining to health. 3 
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Quack practitioners have not been slow to recognize 
the eagerness and the desire of the people to know more 
of how to keep well so they offer in various and sundry 
ways “‘cure-alls” regardless of the type of disease, each 
claiming that his own one product is good for restoring 
health to the person who takes it. We Americans as a 
whole, being prone to act and then think, fall easily into 
the snare set for us by these fake “cure-alls”. It is the 
duty of each auxiliary member to inform herself as to the 
progress of medical science and the laws pertaining to 
this so that she may do her bit in making this world a 
more healthful place in which to live. This then in turn 
will tend to make the public see the need of legislation 
protecting our citizens from the clutches of the quacks. 

Untrue statements are sometimes circulated regarding 
some bill which is to come before the legislature and we 
should make it our duty to be well informed upon such 
a bill and then work quietly and tactfully toward correcting 
this misinformation in the minds of those with whom we 
come in contact. 

No undertaking in legislative matters of any auxiliary 
unit should be started without the advice and counsel of 
that unit’s local medical society for much harm might be 
done by persons of best intentions because of inadequate 
knowledge. 

Summing up our legislative work comes to this: Inform 
yourselves, work quietly and only upon the advice of your 
local medical society for any outstanding undertaking. 


The officers of tthe auxiliary, both state and national, 
regard the exchange of ideas through the news items of 
the official medical journals as of considerable importance. 
We are happy to receive any news items, but those de- 
scribing accomplishments, purposes or methods are particu- 
larly desirable, since such stories may be of assistance to 
other auxiliaries. 


What are you doing for Hygeia? Will you not tell the 
conductor of this department in how many schools, li- 
braries and doctor’s offices this fine magazine has been 
placed in your county? Have you held any public meetings 
or been instrumental or helpful in the promotion of such? 
What was the subject of discussion and the leaders thereof? 
Have you studied or discussed cancer, syphilis, tuberculosis, 
child welfare in your program? Who were the speakers? 
What are your special objectives this year? The state 
chairman of press-publicity urges the press-publicity chair- 
men of constituent auxiliaries to write her, giving details 
of any and all purposes and achievements of their respec- 
tive auxiliaries. 


As a result of a rather comprehensive discussion with 
the management of the Journal about auxiliary’s desires 
and needs as to publicity, a more satisfactory arrangement 
has been made. This editor may now safely promise that 
all news items of auxiliary work reaching her by the fif- 
teenth of each month will gain prompt publication. 


More and more frequently women, through organiza- 
tions with which they are affiliated, are starting movements 
looking toward public betterment and are successfully 
concluding them, too. Women yield a tremendous in- 
fluence in civic affairs when working unitedly and ag- 
gressively. Every women’s club should have a standing 
committee on public health. Doctor’s wives should have 
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1121 Grand Ave. 
Entire Second Floor Victor 2350 


Immediate Delivery on Splints 


= 
ERVICE 


A DOCTOR SAYS: 


“I came out of this near lawsuit at no 
cost to me (your Company paid it all) and 
with my nervés in good shape. I can’t 


thank you enough.” 


PROFESSIONAL PROTECTION 


JOHNSON HOSPITAL 
CHANUTE, KANSAS 
Complete Clinical 
Laboratory 


Radium 
X-Ray 


FOR BOWEL REGULATION 


The patient who is unable to exercise or ad- 
here to a suitable diet will appreciate the aid 
of Petrolagar to maintain a regular bowel 
movement. Petrolagar softens hard stools and 
assists the bowel to function normally. Its 
pleasant flavor, devoid of the oily taste associ- 
ated with plain mineral oil, makes Petrolagar 
very easy to take. Prescribe Petrolagar for 
bowel management, it's ‘Council Accepted.” 
Petrolagar Laboratories, Inc. « Chicago, Ill. 


Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 
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strong representation on such committees. If not all your 
clubs and organizations have committees on public health, 
Mrs. Doctor’s Wife, why not move for such an addition? 


We learn through Mrs. J. P. Simonds, national chairman 
of press-publicity, that the editor of the Journal of the 
A. M. A. desires items from state and county auxiliaries on 
actual accomplishments; that is, a record of how constituent 
auxiliaries are carrying out the programs recommended by 
national and state committees. All programs are made out 
only after consultation with and approval of the advisory 
committee of the medical society. 


The Pratt County Auxiliary met at a special luncheon 
given in honor of Mrs. R. W. Urie, state president, Janu- 
ary 12, at the Hotel Roberts, in Pratt. Mrs. F. E. Coffey 
of Hays and Mrs. F. L. Dennis of Dodge City also were 
guests. A business session was held after the luncheon at 
the home of Mrs. W. D. Pitman, during which Mrs. Urie 
addressed the group. 


Mrs. Cyril Black and Mrs. J. R. Campbell both of Pratt, 
were Kansas auxiliary representatives at the annual meet- 
ing of the Oklahoma Clinical Society held in Oklahoma 
City during last November. They participated actively in 
the Oklahoma auxiliary’s programs and served on the 
registration committee. 


Mrs. F. A. Thorpe and Mrs. Cyril Black, both of Pratt, 
were delegates at the regional conference of the Kansas 
Tuberculosis and Health Association held recently in 
Wichita. 


The auxiliary to the Milwaukee County Medical Society 
of Milwaukee, Wisconsin, demonstrates the value of in- 
formed auxiliary activity: Their public relations committee 
has placed more than eighty speakers, members of the 
medical society's speakers bureau, on the programs of lay 
organizations since January first. Their education com- 
mittee has closely supervised advertising in the local press, 
on the radio and in store demonstrations. As a result of 
information thus obtained five or six demonstrators detri- 
mental to public health were removed from stores 
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through action taken by the medical societies, and several 
similar advertisements will likewise be removed from radio 
programs. 


The Wilson County Auxiliary recently entertained Mrs. 
R. W. Urie, state president, as guest of honor at dinner at 
the Brown Hotel, in Neodesha.- Other guests were: Mrs. 
T. D. Blasdel and Mrs. N. C. Morrow, both of Parsons. 
The meeting was the regular monthly session and routine 
business was transacted after the dinner. Mrs. Urie gave 
an interesting account of her visits to the various auxiliaries 
in the state. Mrs. D. W. Basham, Wichita, gave an in- 
structive talk on auxiliary work. 


The Labette County Auxiliary met January 26 in Parsons 
at the home of Mrs. A. C. Baird. Mrs. N. C. Morrow gave 
a paper, “Digestion and Indigestion” and Mrs. T. D. 
Blasdel presented a review of Dr. Victor Heiser’s paper, 
“A Trip Around the World.” Mrs. R. W. Urie gave a 
state report. It was announced that Dr. R. H. Riedel, 
Topeka, would speak on venereal disease at a city parent- 
teacher association meeting in Parsons on February 17. 


The Shawnee County Auxiliary, as representative of the 
Kansas Auxiliary, entertained Mrs. Augustus S. Kech, 
National President, as guest of honor at a luncheon in the 
Hotel Jayhawk, Topeka, March 2. Before the auxiliary 
luncheon was served Mrs. Kech addressed members of the 
Shawnee County Medicai Society and guests at their 
luncheon, where she described the complexities of medical 
relief in Pennsylvania. At the auxiliary luncheon Mrs. 
Kech stressed the necessities of members becoming com- 
prehensively informed on medical questions and taking 
this data into their lay organizations. The state officers 
present were: Mrs. R. W. Urie, Parsons, president; Mrs. C. 
O. West, Kansas City, secretary; Mrs. A. C. Flack, Fredonia, 
treasurer; Mrs. F. E. Coffey, Hays, president-elect; Mrs. J. 
B. Carter, Wilson, chairman of archives; Mrs. E. J. 
Nodurfth, Wichita, exhibits chairman; Mrs. E. C. Duncan, 
Fredonia, legislative chairman; Mrs. L. B. Gloyne, Kansas 
City, organization chairman; Mrs. W. G. Emery, Barnard, 
publicity chairman. The luncheon was arranged by Mrs. 
F. C. Taggart, Mrs. J. E. Joss and Mrs. W. C. Menninger 
who also received as hostesses. Miss Maryann Firestone 
sang. 


Alcoholism 
Senility 
Drug Addiction 


Our ALCOHOLIC treatment destroys the Crav- 
ing, restores the appetite and sleep, and rebuilds 
the physical and nervous condition of the patient. 

iskey withdrawn gradually; no limit on the 
amount necessary to prevent or relieve delirium. 

MENTAL patients have every comfort that 
their home affords. 

Select cases of SENILITY accepted. 


Request 
Rates and Folder 


A Modern Ethical Hospital at Louisville 
Founded 1904 
Beautiful And Spacious Grounds Afford Outdoor Relaxation 


Consulting Physicians and Surgeons. 
THE STOKES HOSPITAL 


E. W. STOKES, M.D., Medical Director, 923 Cherokee Road, Louisville, Ky. 


The DRUG treatment is one of Gradual Re- 
duction; it relieves the constipation, restores the 
appetite and sleep; withdrawal pains are absent. 
No Hyoscine or rapid withdrawal methods used 
unless patient desires same. 

NERVOUS patients are accepted by us for 
observation and diagnosis, as well as treatment. 

Physiotherapy—Clinical Laboratory—X-Ray. 


Telephone, 
Highland 2101-2102 


: 
ental 
and 
us Diseases 
| 
\ 
: 


Cosmetics and Your Patient’s Morale 


Su DOCTOR IS OF NECESSITY A STUDENT OF LIFE. Each new patient presents a 
new study, a new problem. Psychology plays an important role in the 
course of treatment he prescribes. With some patients he must be frank 
to a point of harshness, with others he must be gentle and coaxing. The 
nature of the illness and, more particularly, the nature of the patient 
determine his attitude. He knows from experience the value of bolstering 
his patient's morale. As a student of psychology he knows that few things 

are more depressing to a woman than the fear that she is losing her charm; that when 
she no longer cares how she looks the chances are she has lost touch with a vital 
interest in life. And because he appreciates the importance of a sensible interest in 
personal appearance he quite rightly encourages his patients to look their best at all 
times. Fine Cosmetics appeal to that interest. That is why they deserve to be recom- 
mended by doctors who are, after all, greatly concerned with their patient's morale. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY, MO. 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit. 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—General Courses, one, two, three and six 
months; Two Weeks’ Intensive Course in: Surgi- 
cal Technic with practice on living tissue; 
Clinical Course; Special Courses. 


GYNECOLOGY—Two Weeks Intensive Course start- 
ing March 28th; Personal Courses. 


OBSTETRICS—Two Weeks Intensive Course start- 
ing April 11th; Informal Course. 


FRACTURES AND TRAUMATIC SURGERY—In- 
formal Practice Course; Ten-day Intensive 
Course starting April 11, 1938. 


OTOLARYNGOLOGY — Two Weeks’ 
Course starting April 4, 1938. 


OPHTHALMOLOGY—Two Weeks’ Intensive Course 


Intensive 


A POSTGRADUATE COURSE 


NEUROPSYCHIATRY IN GENERAL PRACTICE 
April 25 to 30, Inclusive 


Lectures, case studies, seminars and clinical 
demonstrations by members of the staff dealing 
with the neurological and psychiatric problems 
encountered in general practice. Fourth annual 
presentation of this course. 

Fee, $35.00 


Limited to 30 members 
For details write Dr. Robert P. Knight 


THE MENNINGER CLINIC 


TOPEKA KANSAS 


starting April 18, 1938; Personal Course in Re- 
fraction. 

UROLOGY—General Course One Month; 
Course Two Weeks;. Special Courses. 


| 
CYSTOSCOPY—Ten-day Practical Course. | 
General, Intensive, and Special Courses in all | 
Branches of Medicine and Scrgery. | 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, | 
Chicago, Illinois. 
| 


Behind 
MERCUROCHROME 
a of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses wil) be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


Ambulance Service 


To which you may 
trust your most 
gravely ill patient 


NEW AMBULANCES 
TWO TRAINED ATTENDANTS 


Rates: 15c a mile to any point in Kansas— 
everything included 


WALL-DIFFENDERFER 
MORTUARY 


723 West 6th 


Topeka, 
Phone 3-—2326 


Kansas. 


FAIRMOUNT MATERNITY HOSPITAL 


Offers a modern fireproof hospital for the 
seclusion and care of the unmarried mother. 
Adoptions arranged if desired. 

FRED B. KYGER, M.D. Obstetrical Director 


1414 East 27th Street, Kansas City, Mo. 


CLASSIFIED ADVERTISEMENTS 


Morphine and Other Drug Addictions—Selected 
patients who wish to make good and learn how to 
keep well; methods easy, regular, humane. 28 years’ 
experience. Dr. Weirick’s Sanitarium, 162 South 
State St., Elgin, Ill. 
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of $14.00 for the use of 50 milligrams for 
30 hours or less. Special delivery 
Express Service. 


—FOR LEASE 


in any quantity of 50 milligrams or 
more, on a yearly basis. Rate is $22.50 
per month for 50 milligrams, including 
insurance and upkeep. 


—FOR PURCHASE 


Pure refreshment 


for the individual case, at the basic rate 
RADON IN ALL-GOLD IMPLANTS AT $2.50 PER MILLICURIE 


The complete service for Radium users 


is of Particular Value 
in Carcinoma of Cervix, 
Breast, Lip, Tongue, Blad- 
der, Rectum, Prostate 


For details, address 


RADIUM AND RADON CORPORATION 


Marshall Field Annex @ Phone Randolph 8855 ® 25 E. Washington St. 


CHICAGO 


Epithelioma, Uterine 
Bleeding, Fibroids 
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When a liquid 
vasoconstrictor 
is indicated— 


BENZEDRINE 
SOLUTION 


For shrinking the nasal 
mucosa in head colds, 
sinusitis and hay fever 


*Benzy! methyl carbinamine, S. K. F., 1 per cent 
in liquid petrolatum with 3 of 1 per cent oil 
of lavender. ‘Benzedrine’ is the trade mark 
for S.K.F.'s brand of the substance whose de- 
scriptive name is benzyl methyl! carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. - ESTABLISHED 1841 
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Individual Care and 
Attention Given to 
Every 
Conceivable Appli- 
ance for the 
Correction of 
Deformities and 
Support of Spine and 
Extremities Follow- 
ing Fracture and 
Tuberculous 
Conditions 


Braces of Quality 


50 years in Business 


22 years in Kansas 
City 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 


Tel. Victor 4750 


16,600 


ethical 


Since 1902 


practitioners 


carry more than 50,000 policies in these As- 
sociations whose membership is strictly 
limited to Physicians: Surgeons and Dentists. 
These Doctors save approximately 50% in 
the cost of their health and accident in- 
surance. We have never been, nor are we 
now, affiliated with any other insurance 
organization. 


$1,500,000 Assets 


Send for s>- $200,000 Deposited 


plication for 

membership with the State of Nebraska 
in these pure— 
ly profession— 
al Associa-— 
tions. 


for the protection of our members 
residing in every State in the U.S.A. 


PHYSICIANS CASUALTY 
ASSOCIATION 


PHYSICIANS HEALTH 
ASSOCIATION 


400 First National Bank Building 


OAKW 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 


Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM | 
Tulsa, Oklahoma, Route 6 


§. CHARLTON SHEPARD, M.D. _ T. N. NEESE 
Attending Internist Business Manager 


DAISY N. NEESE 
Superintendent 


NED R. SMITH,M.D. 
Medical Director 
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A most interesting portfolio, “Facing Your Fifties with 
Confidence”, has recently been received by the central 
office. This portfolio announces the 1938 lay educational 
campaign being sponsored by E. R. Squibb & Sons, which 
will appear in a number of magazines having great nation 
wide circulation. These advertisements are very attractive 
and stress the importance of the regular physical exami- 
nation for the man and woman. over fifty. “See your 
physician” is the keynote of the entire campaign. Copies 
of the portfolio may be secured by any physician interested 
upon writing to the Professional Service Department, E. 
R. gains & Sons, 745 Sth Avenue, New York, New 
York. 


Dr. A. William Lescohier was elected President of Parke, 
Davis & Company, and Norman H. F. McLeod, Chairman 


ADVERTISERS’ NEWS 


of the Finance Committe, at a meeting of the Company's 
Board of Directors held in Detroit on March 1. Both men 
have been acitvely connected with the Company for about 
thirty years Dr.. Lescohier has been General Manager and 
a Director since 1929, and Mr. McLeod a member of the 
Board since 1921, and Secretary and Treasurer since 1923. 


The American Optical Company announces a new gog- 
gle for winter sports which eliminates reflected glare from 
snow and ice through the use of Polaroid—the new glare 
removing material. This new goggle, which is known as 
Skiglass, is constructed to fit snugly for protection against 
wind and snow and fogging of the lenses is prevented by 
wire mesh discs at the sides which provide ventilation. 


PRESCRIPTION 


PHARMACIES 


PRESCRIPTIONS 


907 N. 7th Street—Huron Building 


M. MAC GREGOR 


DRexel 1253 


PHYSICIANS’ SUPPLIES 


Kansas City, Kansas 


DRISCO-HALE DRUG CO. 
DRUG AND HOSPITAL SUPPLIES 


Phone 9263 


704 Kansas Ave. Topeka, Kansas 
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in the past a frequent complaint from mothers was the 
expense incurred when the large bottle of 
antiricketic was accidentally upset. 


OLEUM PERCOMORPHUM 


Even if the bottle of Oleum Percomorphum is accidentally tipped over, there is no loss of 
precious oil nor damage to clothing and furnishings. The unique Mead’s Vacap-Dropper’ 
is a tight seal which remains attached to the bottle, even while the antiricketic is being 
measured out. Mead’s Vacap-Dropper offers these extra advantages also, at no increase in price: 


Unbreakable 


Mead’s Vacap-Dropper will not 
break even when bottle is tipped 
over or dropped. No glass dropper 
to become rough or serr: ated. 


No “‘messiness”’ 


Mead’s Vacap - Dropper protects 
against dust and rancidity. (Rancid- 
itv reduces vitamin potency.) Sur- 
face of oil need never be exposed to 
light and dust. This dropper cannot 
roll about and collect bacteria. 


“Supplied only on the 50 c.c. size; the 10 c.c. 


pper. 


Accurate 

This unique device, after the patient 
becomes accustomed to using it, 
delivers drops of uniform size. 


No deterioration 

Made of bakelite, Mead’s Vacap- 
Dropper is impervious to oil. No 
chance of oil rising into rubber 
bulb, as with ordinary droppers, 
and deteriorating both oil and rub- 
ber. No glass or bulb to become 
separated while in us2. 


size 15 still supplied with the ordinary type of 


OLEUM PERCOMORPHUM 


More Economical Now Than Ever 


‘ce JOHNSON & CO., Evansville, Indiana, U. S.A. 


enclose professions al card when requesting “samples “of Mead Johnson "produc ts te co 


How to Use 
MEAD'S 
Vacap-Dropper 


Remove both top and_ side 
caps Wipe dropper tip 
Regulate rate of flow by using 
finger to control entrance of 
air through top opening ( see 
below Oleum  Percomor 
phum is best measured into 
the child's tomato juice. This 
is just as Convenient and much 
safer than dropping the oil 
directly into the baby’s mouth 
a practice which may provoke 
a coughing spasm 


U.S. Pat. Nos. 21050235 
and 101575. 
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